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, hfs/ puhlhked, fcap. Sro, cloth, 2 t, 6 d! \ 

i CATECHISM of the MEDICINE and SUIMJEBT of the 

EYE jind EAR. For the Clinic^ Esc of Hospital' Stodie^la; ByT. W Iarton 
Jones, F.K.8., ProfessoT of Oplitbalmic Medicine and Surg^y in University <jollege, 
Loudon. 

Vi THE SAME AUTHOE, ' 

A MANUAL of the J'ttlNCIPLES and PRACTICE of 

OPHTHALMIC MEDICINE andbUROEllY; illnstmted with Engravings, plain and 
coloured. Second Edition. Pcap. S\M, cloth, l?s. 6d. 

Loudaii: John ‘C iiviiciiijLL, New Burlington Street. 

— — . — — * » 

' rf'v Jfffit jMi.dtedf./cap. 8f<!y 2*. dd. 

AN SCROFULA and 'CONSUMPTION, Cler<jymaii’s Sore 

^ Throat, Catarrh, Croup, Brouchiti*', Asthma; being a Poimlar Treatise on the 
Causes and Prt*vcntioii of Di.scaaes. By Samuel Fenwick, M.D., Lecturer on Patho- 
logical Anatomy at the Ncwciistlc College of Medicine. 

Loudon; John Chviuhill, New Burliugt on Street. 

Off the 1#^ of Juiff, Fol, X\F.. mat 8ro, cloth, price^^a. Gft 

HALF-YEARLY ABSTRACT 

or 

THE MEDICAL SCIENCES; 


. lie 
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A RRACTICAL AND . AN tLYTlfA^^ DIGEST 


I 


OF Tlir 


.TKAX^ of the pnlicipal BrRish & .Coiiil&imtiU Medical Works 

Right J • /• i F 

Lii'ui.-», PlfRilSHED IN THE PRECEDING HALF YEAEj 

•K. Cl. St. . of 

I Aid^ms obiu‘‘. 

.jcj m the Uni- 


TOOlilt/EB WITH 


;";'rjncAt'^boBT or ihkpboobsbs vs xedichix Al« 

-OK Bcimrcsl OVBIirO THB SAKS mi 09 . 

A. •■'^EN’T ' ' 

ED EIOItED by dr. ranking AND DR. RAD' , 

LON'I^m : Joiw Cntnicuitt, Ne^ Burling'® ® Jtu Lk«H«;. 





MeiMco-Vhimrghcal liev.mo 


Si’i'Oiid Efiifhut,?>ri\ 

PSYCHOLOGICAL MEDICTKE; an lidrocluctK.n 

-t PlUtiTICAL STUDY of JJ^SANIJ-'Y. Uy Dvxiia Visitifl^ 

Physician to the Clifton I? all Retreat, Manclicsirr. ^ r 

val liable and most able treatise, which is In jlst lf siirtieionl lo ('hlahUsli for the 
anihSr a. high rejmtat ion as a psychological writer. ' . . . h i,<^re]iiele wilii sting 

and \\^^ll-sclccl ed cases ; its style is simple, hicid. a elegani , and its teaching j-imiiit and 
j’idicious .” — Axiflitm Journal of Mental {Science. 

“iTliis w'ork theanthov (though not aceording iju evervildng it contains) w^ould strong! \ 
reeoniniend to the jicrusal ofi^veTy ^one entering upon llu’ prai'tiee of tlic ]nolV>,sinn.” . 

J)i\ Cui'j^erJer^ in Preface fa the Fijfh Pd if ion o/hh ^ Jlirman Phj/fdofff/j/.' 
*‘By ftir the best elementary treatise on the subject w ith whieh we are ac(iualni<‘<l, and 
one whose perusal wt €an strongly recommend alike to tlie in^dieal praetiiioner. the law-* 
administrator, the law-maker, and the student of human ualure.** — ll’es/h'iifsfer Jlerin^. 
f London: John Chuuciiill, New* Jlurlington Street. 


iVofc readf/^ Sfv>, elot/i, o.v. 

A TREATISE ON CANCER tiiid its TREATMENT. By 

.1. W. ITeu., M.D,, of the I'nivcrsit v JSeu Vmk. 

This work embraces an account of the Remedies, e\tenial and inlernal. employed 
by the Author, the mode of their Preparation and Ap}>lieulniii. 

Loudon: John CiiuitniiLf., \ew linrlinglou Si reel , 


•Tesi pffblished^ Perond y.difia,\ S;vj, rialh^ r».9. • , 

H^HE CIIAjyGE of LIFE in HKALT11 and DISEASE ; 

-•L A Praetical Tr(‘aiisc on the Nervous and other A Heel inns ineidfmtnl to IVomej' 
the Decline of Life. By Dr. Tilt, Senior PhyMeyih lo ti-** Kari ingdon (Jcm-nil l)is 
bary and Lying-in Charity. * e 

“We have much pleasure in iiitrodueing to our ivailers a sfcoiid ediiion of Dr. ' » 

w'ork, because we hcllevp that mueii ignorance on the }>:nt of ihe puhlic, and no 
^:'-en e on tjuit of our profession, have eontrilmled lo Du* pretan nee of erron 
of the siiljcel ofw’hichit treats .” — Jidliidi aed /b/v/W Medieii-f'hireroiuil Jfe , ■ 
Jjoudon: John CiiriKiiiLL. New Jlurlingtou Sirecl 


nf*gligen 
» iews 


fi'ifft hiitjrochtgH ioi lf'uad,J'C'>ii. S'v/, tdaf/t, .'I.n-. fV/. 


nilSTETlllC APHORISMS f..r tlic I w- of S'INU DENTS 
W COMJIUXCIXG MIinVIKKHY PKACTin;. lu .l.isi.ni C Swune, 

Phvsieian-Aceoneheur to the Bristol (icneral FTospifal. and l^rruircr on Obslctrie 


. D , ^ 
j'-rinrer on Obslctrie Mtdi-^ 


Physieian-Aceoneheur to the Bristol (icneral FTospifal. a 
Clin *h{; Bri.stol Medical School. 

“A very u<?pfiil liltlc booLforrthe Midwifery student, giving him Millirimit ind' .V 
u> to W'fi(‘u hc'inay iimii-rtap^ u case oi] labour without .se -king frir assist mici . f ‘ 
he should not licsitali- l<i ^cnd f'i'^ii.*'~—/)f/bfia .lavf,tnl aj A-ditud 

London: John rin^-KniiM., Burlington Sricel. r 


Sfeo/td fjdiflan, PtjriHed tnid'j'.ahicifrd^ vhth^ I kv. 

'Jlk<;TICY 4 . TREATISE on'tlio DISEAS^V 

LSTLS; airl m Ihe SPKKMATK.I n)riD and SCROTUM. '\/ilh 
'•ayiriffs. By T. B. Ci uling, P.K.S., Surgeon to the fjonfloo Uospitul. 


nv Till: SAME AniToii, 

'ES of the RECTUM. 


Second. EdVtionjli 


• John Chubciiiw^ New Bur^igton S£reet.{ 
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Lmr OF somf: of tjjf contributors 

TO 

THE HNCYCLOPJEDIA BBITANNICA. 

EIGHTH EDITION. 

* Vols. I to XIIT. ju‘c now ready, price 24 j. each. 


Uis-ht lion. THOMAS ifAHINGTON MACAULilY. 

Riirht Jlev. lU(;itAIU) WHA'J’KLV, H.l)., ArcWnshop of Dublin. 

Kishl, Rev. DICKSON 1 1 V^l PDE.\, D.D., Bishop of Hereford. 

WILLIAM WllKWELb, D.D., Trimly College, Cambridge. • 

Sir DAVID BllEWSTER, K.IL, LL.D., J’rincipal of the United Colleges of St. Salvator 
anrl SI. Lconrird, SI. Andrew. s. | 

KTCII.AIID OAVKN, Ksq., E.Jl.S. 

.101 IN LICK, D.D., Ih iiieipal of the Uuivcr.rity of Edinburgh. 

Sir .WILLIAM HAMILTON, Burt. 

Sir AHClllBACl) ALISON. Bart. 

Sir.lOHN RICHARDSON.* 

Sir JOHN .M-NEILh. 

IIKNRV ROtilCRS, Km|., author of ‘‘The Eclipse of Eailh,” &c. 

ISA AC W LOR, Kb<|., Aiillmu.of “ The Natural History of Enthusiasm,*' &c. 

R' v. CTlAltldCS KJNdSLKY, Author of Hvpatia,” ‘‘ Westward Ho!” Ac. 

,1. 1). hold IKS, i'roIVs.sur </f Natural PliiJysopliy in the T'niver.sity of Edinburgh, &c. <!S:c. 
RORKirr STKKIirNSON, Ksq , M.R., IVesideiit of the Institution of Civil Eii- 

yinci'iN, Ac. * 

KirilAKD MONCKTON MU;NKS. I'.sq., AIR. 

HKEWORTII Dl\nN, Ksf|. 

THEODORK MARTIN, 1N(| 

Col. PORTLOCK. ii.U.A. 

D VVID M VSSON'.M.A., Rrr»fi‘>sorofEiiirlish]jileralureiu Ciiiversitv, College, London. 
S>- .TOflN K W. IIKRSCIIKL, Rart.. K!H., ALA., D.C.L., Ac. 

D. K. AR\(if‘. laif M(’)nbrr of the Roynllnstitule of Eianeo 
1011 N ROllSON, LL.D., late l’r(»fetsor of Natural l^Iiilosophy in ii|je Uui?crsity of 
Ki!iiilnirij;li. * 

SirM'Ai;rKR SCOTT, Dot. 

C. C. J R1 XSKN, D.D., JhC.L., D.P.H. 

Lord .IKKERIA. 

THOM AS \ OLNd. M.D., late ('orresjmiuUng Member of the Royal Institute of France. 
?ir JOHN IJCSJHK, late JVofcs.Nor of JiaturaJ Philosophy in the University of Edin- 
biirij:h. 

^ir JOHN BARROMN Bart. 

lOHN rLAYKAlIh I'.R.S, late IVole^sor of*Natural Philosophy in the Univc*diiy o'f 
Kdiii1)iij'j;h. ^ ' 

The Priglu Hon. Sir JAMKS MACKINTOSH, LL.I).r&ov , 

DldALD STKWAIIT, K.R/s L. ;uid K ’ ; 

Mr .I.V.MKS K. SMrril, E * S., late IVerideiit «f thf iiiutieaif Society. 

I KAN BM''TiS'TK RIOT, AInnbeyU' the llovurTustitiitc of Fraucc. 
dighi Rev. (iKirildE dl.Kld, D.-IT . 

Lieul.-f;o!. CHARLES HAMILTON SAIITJl, F.R.S. 

C. (jI. SQUIKR, hiriiierly Cliarge-d’Atriujfs of the United States to the ^^jublics of 
(h-ntral Amerie.a. • , . ^ . 

h'r JOHN (iRAllAM DALATLL, Bart. , 

lOBEUT .lAMESON, F.Il.S.,^at.c Regius Professor of Natural History in the Uni- 
• versitv of Edinburgh. • 

VLAN Sf KVENSON', Esri., F.B.S.E., C.E. 

EDWARD EDWARDS, iisq. 

■ . EDINBURGH : ADAM ^CHARLES BLACK. 

LONDON: SBIFKiN, MARSHALL, *& CO.; md tUBMlcMlIns. 

42 * 
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^ British cj’ Foreign MedicO'Chiriirgical Bevicw 


NEW VOLUME. 

Jnni ptiblished, pn'icc (>#., ihc Vuhimc of 

- T)KAITHWA]TJ>yS IJETllOSPECT OF ifEUlCrNjr 

-L^ (jAsrSKY lo Jexe, isr) 7 ), coutaiiiiii'r an Analvsis of Iho innsi Pn^r(if*al*Pa]>cr.'», 
Lcdnrcs, and Tninsaftioiis of Societies, |niblislu'd in the Medical .loiiriials witliiii th<! 
last SiiL \i’>jjilhs. With an Alphal)eticai List of Diseases, and the most recent Sn{;p;es- 
tioiis of Treatment. Edited hy W. Biuitiiwajte, Lecturer on Ob.stetrie Aledicine 
in'the Le(‘ds School of Medicine, &e. f 

N.B. — A limited mnnhev of Sets,. V(»ls. 1 to have lieeutuiade up, and arc blTercd 
at the redact'd price of t/. in cloth. * SejKirate Vols. at tin* original price — viz., Vols. 1 . 
to 111 .. Iv. 0 ^/. each; Vols. IV. to XL, 5 .v. iuf. each; Vols. Xll. to XXXA'., (j.v. eacli. 

London: Si.MPkTN, M.VKsirvLi., &, Ct>, 

Edinburgh: Oliver & llo\ n. Dublin: IIodof.s & Smith. 


XoiC ready ^ a Xn’' Edition of Vul. IL Eart JT., in »i. di/nn ^ro, irifh Elate and 
131 Woodeifts, pi'ice :!().?. r7«///, 

pEKEIRA’S ELEMENTS ot MATEHIA MHDICA and 

A TllERALElJTK'S, Eourfh Edition, im]n*oved, inclndini' Notices of most, of 
tlie Medicinal iSubstances in use in the (T\ilizi*d AVorld, and forming: an I'hicyclojue.dia of 
Mati'i’ia Mcdica: Revised and enlarged by Alfred S. Ty^lor, AJ.D., lVc., and G. 0 \V]:n 
Rees, M.D., Ac. 

London: Lonciman, Buoyvn, Grjh'n, Lonom.iNs. A Ronncrs. 


Xtar ready ^ Yoarth Edition, 7 1 we, (doth, O.s. • 

'■jMlE DRUCxOlSTS- GENERAL RtX'EI PT-HOOK ; vom- 

_L jirising a copious \ eh'riiiary Eormularyand'Lydt'of \ i‘tcriniir\ Materia A) cilica; I'atnil 
and I’roprietaiy Medicines, Druggists' Nostrums, Are.; lVrfumer^\, Skin Cosmet ies, II air 
Co.smHie.s, and Teeth (.’osmeties; Heverairi's, Dietetic Artiidc's ami Comliim iils ; Trade 
f'heinieals, Ali.scellam ons Lreparations amt (’omiMunids used in tjie Arts, A(*. : with use. 
ful Alcmoranda ami Tahhjs. V 

.T London: John Churchill, New^Burlington Street. 


On of JCy^ Ac. XX,, price Lt., Hlnatratcd v'Uh Elatca and Entj raring^ on Wood, 

THE 

QUARTERLY JOURNAL 

MiCROS^OPICAL SCIENCE. 

EDITEIX BY" 

EDWIN LANK ESTER, M.D., F.R.S., F.L.S. 

* A ANJ> 

GEORGE BUSK, F.RC.S.E., t'.RS., F.L.S. 


S'Six Shillings each vill.he given for Copies of No. ni. 
' returned to Mr. ChurchiU, New Burlington Street. 
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ALB£MAEL£-STII££T, Ju>'£j 1857. 

NEW W O* R k'S. 


I, 

A ilESIDEXCE AMONG tlic CHINESE: INLAND, oa 

the COAST, yiid at* SKA, duriiiij the ycarsfl853-5(>; with Suggestions on the 
PllESENTMVAK. It<jnEiiT Foutcne. ^Illustrations. 8vo, Ki.v. 

THE U(JMANY*RYE: .a SEQUEL to LAVENGiiOj By 

Geokgk E(JHIio\s', file Autlior of the ** Bible in Sjmin.” Two vols. post Svj, 21.v. 

• III. 

I.ETTEIIS iroin HIGH LATITUDES, during a Yacht Voyage 

■lu tlic Arelif Jsliiiids in ISjti. By Loito Duit’Eiun. Illustrations. Cro\Mi Svo. 

• i\. 

LIFE (»i‘ (nilOEUF STEPIIEXSON, thk JI.mlway En(;tnker. 

Bv S vMi:i:i. S.MiLLs. Portrail. lOy. 

rAlXTlXijlS ill EXOLAXl*). Being an ArcoVNT of Foutv 

(J \LLr.iui.s, in LSn 1 and 1 s.V». Bn Dr. WnnitEN. Eonuing a SupplruR’iital 

X'oliiiiic In tlic •‘Thm^'UI'i v of Art in Grcai Britain.’’ 8vo, ’ 


MISSIONAUV .IOURNAIjS and RESEARCHES in SOUTH 

Al’dllC V. diiiiiur Br.'.idein’e in Iln‘ Heart of Africa, liy Dr. JiIVing- 

siDM,. Map and llln''tratioii'v. ''Vo. iXearli^ Itavli/. 

* 111. • ^ 

LIVES OE I.OIH) fCENYoN, ELLEN BORO LKIH, AND 

TKXTKKDKN. CMinpIcliug Die “ l.ites of the Chief Justices of England.'’ By 
liORD C\.Mriii,!.L, i.L.D. Svo, IJ.v. 


vm^ 

SOME REMAKlvS on OOTIIIC ARCHITECTURE: SE- 

(TIjAK and DdMKSTBA IVc-'cnP and Future. Ity G. G. SemT, Architect. 
Cinw II ‘'NO. 

GEXEItAL ^lU CIIAIILES * NAl’IEirS M.CiMOlRS, 

.lODBX M.S, and OIM.NlnNS. By ^^1 K U iljAm 'X nimbk, K.(^.B. I’Orlrails. 
Four vo]n. eroNvn '■'\o, ^ . 

LEC rUllESon llic RIGHT USEoftho EARLY FATHERS. 

\U llie lale Ul\. J. J. Bli sr, B.D. ’svo. 

• /i- .. 

IlIS'roRY of Po'Fl'ERY iind I’ORCELACN (Mkolevai: 

\M) MoiiEi'.NL By .losi'.n^ .M vaisN NT. JSeeom I F.d it ioii, great t}' enlarged, AVith 
Colomed Plate.'' and 210 W oodeuts. Sno, :D,y. th/. 

• Ml. * 

RECEN1’ DISCOVERIES* in GEOLOGY. and PAL^EON- 

Tt.TljOC'Y. IB Sin Chnrli:s ]heli,, FM4.S. Svo, l.v. * 


,I()IIN ilCUHU, ALUKftAIUiU-STXEET. 



Bj'itish Foreiff^ Medico-Chmirgical Review 


A CLINICAL INTEODUCTION to 

AtSCCLTATlUX, uud other Moiich t»f IMivsieuI 


DR. HUGHES ON THE DIAGNOSIS OF TICE DISEASES CF THE Ll'NGS 

AND HEART, &c. <. ' 

The Second VAitiont^^ in fcap. 'jra, p'ivt'. (5.v. dolh. • 

tlu‘ PIlAtfTlCL of 

Diii^iio.sis ill Disen^; > of tlir 
and Heart. Ry II. M. Hkjiils, .Al.I)., F.K.C.jg/., J'li>hician to Ciii.v’s llos- 
pital, &c. i ^ 

“Tlii> is a \crv CACcUciit work, ^nd caumd fail lo be ol 'p-i-al usi: to llie at1etui^'' 
f-tiideiif. ]u it will be found every iiit mnalion retjiiisitr to din'ct lii'i ])niei‘ediii£rs in the 
olinieal stud\ of auseiiltalioii. The author dot*'; not jirctend to all^ oriL'bialii but evn-v 
paiT show.^ that he has'icarnl what h(‘ teaches IVoiu ilie great-book of nature, as uell a*' 
from tlij- writings of lus predecessors." — Midh'u-Chh'ifripntl Ji'.'i if tr. 

London; Lu.noman, Biiou (inij.N, 1 joX[,.)^\\s, iV Uoio-.UT''. 


Jnd piiUixhnf^ bvo. ju'u'* i'v. tb/. 

THE MEDICAL PIJOEESSION. IJy I0i)« in Li:i:, M.D . 

&e Part I., General Remarks; Foreiffu Meilfeal Organization. Also Chapter auri 
Historical Notice of the Uo^ul College.^ of Ph\siriaiis aiul Sm-geoii'. 

Thh'd Fdlihoti ,'(•*'>> in ot'f. pi'f 'f' ^ , 

THE r.ATHS of GKILMAiS’Y, FJIAX'CE. iiml SWIT- 

ZEKl.AXII.— BA'l'lIti.of KIJI'.MSll (.iEUM,\X\. I'. ’ 

THE EEFEC'r of CLIHATE on TrUEiaT. J.OFS DiS- 
EASE. A Prize Essay. * < 

Londruj : €Tmix C’miu im.i, N< u lUirlingicm >iirr' 


dltnf pvblidtid^ Sft'Otld Kllfho..\ C'tn Az/v .Y//''" s,,z. i - L !j . 

AN ilHET:MATLSM, KlIKrYNlATIC CCi'T. .\ SCl '/llC \ ; 

^ * Rv ’ILE>r*in Wii.LiA.M It 1-1 hu, .M.l), (‘ant'd)., r.il ( i*i. to >■;. 

fieorye's lJos]ulal, »V.e 


‘'The second edition of Dr, Fuller's esa-elleiH work (u' lila in. . 'i.-m, Ki'.: lou.iiie Gout, 
and Scjatiea, lias just appeared, eoitsiderahlv , ulargfd. We e:.n e>di..iW veeon.wiend it 
as a sound priuTieal IreaM'se on this inipMri.nn (,! di-’, , I'« ■ o’ ■'x nm! 

Udifth'. 

“ Dr. Ful||jjr's lolmne, must for some i line 1« tije si.uid.n.t .. (>;■ ■•)() foi 

the use of tliC'-Rriii^li practitioiuH .” — lidlUh Mr-hnf/ .h, . 

London; ioiiN Cm lu mu., Niw IhiilioLtoii Sf'-i-i. 


•fft'si pidtHdiptly Fof'i'lh hhtni,\ jx-dp. Y/'v. ..b h ■’>'/. 

A MANUAL OF IM 40 TO(rKA IMI (M I KMfSTlf V. F 3 

1 ’. ’iiHKDEUlf K IJ NKDWICH, Leetiiier on^Pholoe in l\i!:fr\ C »!legc, I.oiulini. 
Lon Ion; John Cm 101111.1, Nev» Ruriingl.ni SCem. 


Jltd pdhlidiftFfrtip. ddh, !-•. b-''. 

/ IN the M'OEB IMI'OUTANT DISOllDEUS of FEa! ALi‘>; 

und CHILDREN. Ry Glorge J^oih:j;t Roue, -M.l)., T.S.d , Meudt t (,f i)ir 
Royal CMlcgc of Ph\sician.s, London, and of the Ko\al Celleg'' <»<’ SiirL,)’on.-, England. 

London;-. John CiiutoiiLL, New RuriingKtn Sine’. 
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• J/'si jmh/wfir(fy tSecoiid lMitwH,/ooIseaj}, itrice 2i>‘. M, • 

,•1 (lUIDE to tho IMiEATMENir of DISEASES of tlie 

A SKIN; \utli Sii^ln:cstio)\s lor tiieir Prevciilioii. Tor llirUsiC of the Stutleiit RDfl 
(i( luiJil JV.'u ittioucr. B\ Thomas Hi nt, P.ll.C.S., iSuri;r(oi to the AVcstcni 
for f)i‘'f‘jis''s ol ihr .Skin. 

Ltimtoi! . CiujuiiiiLL, N^•^^ Bin liiiLMoo Sired. 

[KthJ, ‘s/vi, r/W//, Wif. 

THK AlINKlfAL VVATBB8 OF, KOMJU’JiG. Hy F. H, 

• .PlSV’MIl.lO H, M.l). 

lidiuiim ; •IniiN ( 'iieiu iirr.L, N<av Burling on S'n'ol. 
pnhHahiHL lh(‘ Thi^d Erl it urn ^ trllft i'ulof'i'pd Sire, /;//>//;, 16^- 

(A?s DISEASES OF THE BIVEi;. iiy p. Bcdd. M.D., 

^ . P.Jt.S., JToh ssoi oi'1Ii4' J*ni<*iiee of MeAlieiiie, KlnuV Collecre. 

• in rnr o nion 

OK THE ()II(;ANK' .DISEASES ANJ) FUNCTIOKAL 

DlSOKDhli^ Ilf lilt- STOMACH, ''mi, Hi lli, Ds. 

l.Miiih'U .iofis “( InL IH ilM-I . \eN\ Bid lijlgloji Sin-u. 

(hnl WooilruU^^vo. rlnfft , ^ s. Oii . 

pATHOliOGK’AE AND SFRlHOAE OBSEJJVATIOKS : 

“L jiicliHliii'i lic. on Sspitilis :.nil SNpIiiliznf iou. JJv lloMn Llj , I'.UX'S, 
Snrm’ou to Kiiij;'' t'ollt’Li'e. llos])i(;<!, niiil to tin* Lock ll(»-|»iliiV 

■* \\ i‘ ih.’Dik *Mi. Ijcrfor Ills work. ;ni(l leeononejni it ns fhr jn’odni lion of tin- lahonr^ 
of :i Piirdul (’\p''i'imenl:ili'L n sonud reasoncr, anil :i pradiciil '•nr^-coii.‘' — As-'tn<')»firj.> 

JWi tU! ' 

“'Mils v.i, K will :id(l I'l I In ig'iniiatMni wlin-ii .Mr. I.n* Ini', nlrejiilx iw*(piin*'l :# an ib!? 

r'linl sfii lit ilii' siiro’co)!. « 

“ 'riifTc is iiim’lt no\i'!l_\ and M*und se’iisr .n llw* xiev.s iM’ujionme'd ; wr xniuiil I'ojoianv 
iceoninic'iid llirin lo tlir uotirr of onr readers .” — Uiflf ) cthi// AlnJ,ufrf 
l.oiulo'i .Ifiii' ( 'in BciilLj,, Ni w lMirlin_^;ini) Si rrei . 
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THE PRINCIPLES AND PRACTICE 

• 01 ’ 

OBSTETRIC MEDICINE AND SURGERY. 

JUugtvaltJ tuftfj 120 pintcs on Sttcl antr MooIj, 

BY F. 11. RAMSBOTHAJI, 51,0. 


CRITICAL NOTICES OF THE PREVIOUS EDITIONS OF DR. RAMSBOTHAM’S OBSTETRICY. 

‘‘II is THE book of inuhvifory for shulciit^ — clt’ar, but not too iniimto in its details, 
and .sound in its practioid instinct ions.’’ — IhihUu Joiiruat of Mfdind Science. 

‘‘Till* woik of l)i'. Haiiisboymiii may be described as a rannjdetc system of tlie prin- 
el))les and jiriietiec of midwifery. Tlio illnstvatioiis arc numerous, well selected, and 
appropi iale. and engraved with prn^d aeeuraev and abilit\. In sliort, we regard Ibis 
Moik, belwei'ii aceiiraie descriptions and useful illustrations, as by far t be most able 
uork on tlic priueiplcs.and practi»*e of midwifery Ibat lias ajipeared fur a long time.”-— 
Fdtnhurtfh Mcdiral and Sutyicat Journal. 

‘'This work forms a very baiulsonu’ \olnuie. Dr. Uamsboibam has treated the subject 
in a manner wortlij of the r(']mtalion be possesses, and has succeeded in forming abook of 
refi’renee for jiraetitioners, and a .solid and easy guide for students .” — Froviucial 
Medical and St/rf/ical Jiturnal. • 

“Among llie many literar\ undc'ilakings with wbieb the medical press at pre.sciit 
Us'ins, there are few that dest ine a warmer reeommendation at ourlnnids than this work, 

- we niigbt almost say^tlie ob'^telrical libraiT comprised in this singb; volume. Eew 
works snrjiass Dr. Kainsbot barn's in beauty and elegance of getting up, and in tlie 
abundant and esecllent enaTa\ ing^ with wliieh it is illustrated. Wi* have no doubt that 
before, long it. will oeeiijiy a plgee in every im‘dieal library in *1 be kingdom, it is de- 
r’ide.dly the eli{*apesl work winch bas^'ver issued from tlie mcdicid press of this country.” 

— ’ih< Lancet. 

“'rids is one of tlie mo>t beautiful works wbieli have lately issued from the medical 
liress, and is alike ereditabb’ to the talents of tin- author and the miterprise of the 
imhlisber. It is a good and tlmrougldv practical treatise; the differeul subjects are 
laid down in a. 'clear and jiersjiieuous form, uu<l whatever is of imjiortaiiec is illustrated 
by Ihsl-iMte engravings. .'\ remarkable • feat ur(‘ of this w’ork, wbieh ought, to be 
meiilioiied, is its extraordinary cheapness,” — Fdinhurgh Journal of Medical Science. 

“All the organs concerned in the ]>roee.ss of parturition, and every step of this process, 

in all its ditlerent f*»rAis, aie illiist rated witli adiilSralile. plates AVhcii wc call to 

mind the toil we nmlerueiit in aetjuiriiig a kiiowdedg^ of tliis subiect,^AVe eanuot but 
envy the stmbmt of tin- presmit day tlie aid wliicli this w'ork wdll afl^ird him.” — American 
Journal of the Medical SciegeeA. ^ ^ 

“ Dr. Itamsbotliani's trejj,^.se we regard as an exet^-dingh exeellont synopsis of practical 
midwifery. It is rieli in minute and .sound rules ot ireut incut, and all that the practical 

accouebcur most i^ds to know' r We strongly nicommend llic work to all our 

obstetrical rea 4 knljr('‘'Pt'cially to those entering on practice ; it is not only one of the 
dlieupest, but one of the most beautiful, works ou midwifery.” — Hritish Foreign 

Mcxtical Rerieiv. 

“ Ou a former occasion w e remarked, that in a nractical point of virw% Dr. Rams- 
botbam’s treatise is one of tlie best in the English language. I’lie present, edition not 
only.tlescrv(‘s Ibis landatorv judgment, but w'c«iust give the. author credit for having 
kept Lis,.work u]) to the level of obstetric science, and for bis earnest emIe*ivour to make 
bis treati.se perfect, both in precept and Illustration." — Mcdical^Gazette. . * 
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Revj^ I. 

0/ Kahire and Art in the Cure of Disease. By Sir John Forbes, 
M.D., B.C.L. OxoB., F.R.S., Fellow of the Roy^T College of 
Physicians, Physician to tjie Queen's Household, dfc., &c, •— 
London^ 1857^ pp. 264. 

The inquiry which Sir John Forbes suggests, as to the relative powers 
of Nature or Art to ci^ro Disease, one that involves a variety gf 
questions affecting the scienct^ the practice, the polity, and the ethics 
of medicine. The regiminal treatment of disease is by no means 
an invention of jiiwlern date, but its merits, as opposed to a more 
decidedly medicinal treatment, divided the ancients, as it has formed a 
subject of* discussion in more ixscent timea The public have also ever 
been alive to the question, in evid^ce of which we would only quote 
one lay-author, who, in the * History of a Foundling,' observes : 

“If the number of those who recover bv physic could be opposed to that of 
the ujartyrs to it, the foriiicr w'ould rather exceed tlio latter. Nay, some 
arc sm cautious on this head, that, to avoid the ^possibility of killing the 
patient, they abstain from air methods of curing, and prescribe nettling but 
wliai can neither do good EOr harm.” ^ 

Fielding evidon^l/ thought Nature was not to be trusted, for ho 
continues: • 

“ I hav^Wi^d some of these with great gravity deliver it as a maxim, that 
* Nature should be left to do her own \^'k, while the physician stands by, as it 
were, to clap her on the back, and encourage her when sue doth welL** ^ 

The subject is one thqf eveiy tyro in the profession •ccasionally 
reflects upon ; but it is essentially one upon which the opinion of 
men who rank highest in the professioft^ by the length of their expe- 
rierfee, or the labours by which they have achieved distinction,^ 
deserves to be listened to with the most respectful •attention. The 
39-xx. “ ■ 1 * 
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Hevieujs. , " 

book betoa ns is tbe productum c$ <me who, after having been engaged 
in the fitw^oe of m^icine for £%* yeai^ feels, to employ his own 
words, iiis pKO^MsiiOfiL has claim on him for much more than he 
has hitherto jbeen fftils he it, hirt thld; he is joalled upon now to 
oommnnicate any infonnatipn he may possess, if lie is to oommunieate 
it aialh . , i., _ ''V 

^^Inlhibigso^’* he iXHa^imieflL.^Icamiet he^^ teing impressed with^ to 
ing of sdeiDiiity vrhioh natnn^ aoeompanies anv anA that is to be the last of 
its kind. And m this mood I would iam regard the pr^^sent work in the light 
of A J^aiy to ttt^yojKM^er breiirt^, whteh, slight as it is, ma^ not be found 
altogether unworthv of their aocep^imce. I would indeed bequeath it in full 
confidence of its valu^ if I iiu|^t reckon on its being received m the same way 
as the Legacy of the Pot of Gold iu the fable was received by the rustic tes- 
tator's sons. If my book — ^though, ike the old man’s vineyard, really oon- 
taiidng in itself no gold— should only kad to the zealous emtivation of the 
subject of which it treats, the result could not fail to be of inestimable value to 
the cultivators. Pmv on iho profeunder, ipore crities], and purer study of 
Kaiure as manifested in diseases, rest, in my judgment, the best hopes of im- 
provement in the medical ai*t ; ai^ to this study tlic spirit of my book may, at 
least, lead the way and ^vc the initiative, if its actual contents arc found of 
lesser importance." 

The error which tho author regards as the great taint of medical 
acknoei, and which he combats throughout this book, is a want of 
trust in the powers of l^ature to an^ the x>roc 6 sscii of disease, and a 
oonsoqueni overweening faith iu remedial agents as the sole means of 
core. His main object is to endeavon'r to expose thpae misconoeptious, 
80 as to impress the minds of the younger and loss prejudiced members 
erf the profession with the truth and unxioitance c£ the principles 
i|^vo<»ted, and ^idso to prepare a wo^ >vhioh might convey to ^u- 
oated mcml»ers of the general public a^. juster knowledge of the leal 
nature of disease, and the true charactei*B and powers of the medical 
art. Dealing profesaedly in deductions of which premises are 
soppcMied to be known to the reader, we fear that, however intelligible 
the author may render his views to professional readers, the unpro- 
fessional reader will fail to appreciate them, because tho first elements 
— the actual observation of disease — will be wanting to enable him 
to judge of the justness of Sir John Forbes's rai|)€u:ka TJ>e current 
theories of the day genorBlly^ ooze out sufficiently to infect the lay 
pnbHc ; a true tlieoxy t^f disease, one, to uio Mr. Spencer’s woi^, of 
which tile negation would bo both felsc and inconceivable, once 'esta- 
blished among our Askl'^piadai, and the public would not fail ajieedUy 
to be imbued with so muck knowledge as wouIcA. be good for them. 
TTntil our own banquet is secured, we do better not t<^A^te strangers to 
the feast; but we mskj prepare them against.the lmp|>y ebakz^^mm 
by njlfMmig before them such sound and wholesome fere as' they can. 
safi^. digest Let the public, high and low, be instructed hi the 
pilidn, w^iprove 4 fects of anatomy and physiology ; let them feam 
the wonders of our healthy febne^ and the greater niarvek Of tfie 
hmetioBs that minister to life; and thus prepared, we will induct 
^ them intb the inner shrine, whra we ourselves have wused the Ve|L 
jpiir duties to ourselves and to our h^h calling an bno^le^ 



, Sir John Forbes Mi&e of pi$ease* • I 

jand assiduous d^votiltm ^ 1 ^ 0 % of 

disease { we muf thus uJtu^oatdy .sii^sed m 
’frf man’s oapadty, woAio^ ,y»fe' t^teriiswl 

obtain^ at Jast, what is tbo wy sMN^p6li^ of 8ix^ 

Theory rf 1%er«f!^tio8 — 0 qf JH^tse. " ^ " 

But, though we Stay be a long way ftoos^goa^^we nsust pot igam 
the & 0 t 4hat the whole tendency of the faaseat am is to andWat an 
iot^ralatioa of dSasm, saioh as tha asdWshaooiH^ Physio^- 

Patho^gy, inUck fom^ the tilde of ai<%^ tlmu one work of 
distinctioiL recent date, hi^ j^r its object the search into the rela^ 
tioA of the wrhii procmses of disease^ & the aaaJogous processes of 
health; or ihtolihe in whi^ the siornml chides of the body 
are per^rted, in tlie disturbancee oonatitatmg a deviation from health. 
What is the meaning of the term metamorphosis of tissucsy now so oSbm 
mn|doyed ) Is it not Ipplied dually in phyeidbgical and in patho* 
logical conditioiis, and do we not know that that metamoiidmsis 
passes through an endless variety of phases, both in bealtb and 
disease ; but that the transition is often imperceptible, showing the 
non>ess6ixtiality of disease as a separate entity,, and proving in 
many cases at least, the same elements go to make up the sum of 
disease that previondy, in a somewhat di^^ut order, constituted the 
normal state of health 2 

Let us suppose, for instance, that one of the esst^usl' features of 
'pneumonia consists in the arrest cf the chlorides of the blood in the 
lungs; physiology instructs ns that a certain average of chlorides 
passes off by the urine in the four-and-twcnty hours, and pathdogy 
informs us that in an individual labouring under certain symptoms, 
tonnod inflammation the lung tissue, the renal i^oretion yieldw a 
jnuoh smaller qiiaiifity of this constituent ; we conclude that by re- 
storing the secretion of chlorides by the kidneys, we shall relieve the 
organs of respiration, and promote the restoration of the various dis- 
turbed functions to their healthy condition. The practical question, 
then, conies to be, whether we may or may not rely exclusively upon the 
natural powers to re-establish thw proper balanco; whether we are to 
employ artificial means to aid in its re-establishment, or whether we 
may trust Nature herself to effect it. , 

Again, let take the case of a person wastii^ under a tubercular 
disease, in whicli hectic! and colliquative diarrhoea are 

sapping the vital powers ; we know that the metamorphosis of the 
tissues is going on^so rapidly that, ifileiC to hei^elf, Natu^ will 
speedily wear ouj^at thinning ffame,-^may we still place our faith 
iu tend(^sy^f disease to overcome its own evil, or In the unaided 
physiiologSal powers to cast out ^e demon 2 or may we come to bar 
aid with such helps as tlie study ^ Nature has proved to bc conducive 
to an arrest of that excessive metamorphosis, and thos^ if not sltYe life, 
yet prolong its span ? Ok, to select a still more striking example, as 
capable of more positive synthetic aiyi analytical : — in nmtailic 

poisoning, where all the tissues of the body fiffc wprcgqa.ted[ with 
the met^, and where disease *is produced by the inresence of the 
foreign. Bubstanoc in the muscles, thq brain, the bAxea, what reitdts 



r JteiVt8Uf9* ' 


4 


[jr«il>v 


Air^ eertain t& occur if Naiureib ib required to citre 

t^iuMie of fiioetaon^ tie diseftBe, that onsaoB 1 Hature dfta^aaie 
toe lead t^t oraee the Botlonloii liii^ or doee not, raljlker wait 
for Art' to oeme in with her ln%httri or her iodide^ ^ notMinOi^ to 
e]i^l4he^4QOteyxWh6 had elfooted bo eecnre a lodj^ent that die doi^ 
iroold ttOm have fitiasteted^ him f 

Dhcoe are eeme of namerouB inetimces that may be already alleged 
aa iadlcative of the means by which we may rational]^ aid Hatureih 
thetreatment of disease; while eiq)eda]ly the lait two ate bron^t 
forward to show that nattite, &r, in other words, the phydologleid 
forces of the system, do not tOfioe to restate hedth to the 
“We look forwai'd with confidence to the time when the mige of Art 
will be still further increased, and her relation to Nature still mo^ 
accurately defined. But ci one thing we are ae certain as l^r John 
Forbes could desire us to be, that unless. In all our remedial adtninis^ 
irations, we consult the lawa of physiology, and seek to avail oursdves 
of the inherent powers of the constitution to remove disease, we diall 
ever fisU to be masters of our art, aud shall go about; ourselves blind, 
seeking to direct the blind: The loal question'^in theiapeutics is, what 
can Nature do unaided?— can she Mo it in the most expeditious way 
alone f-^oes she require some artificial assistance, Or is she altogether 
unable to retj^^ health without the intervention of art? In the 
above instances' we have sought to ilhistmte some of the ways by 
which we may assist nature. ITiidocbtedly, in the majority of dis- 
eases, Nature — that is, the physiological processes-^tend to remove 
disease by restoring the natural balance of the powers ; in many she 
does so moat expeditiously, if left to herself ; in many the processes 
mtcy be foCilitat^ if we ado];)t the hints which ^he balance aud the 
test^ube afford; in some she appears overcome by the noxious iuflu** 
ence, and to succumb, unless a powerful antidote be administered^ 
which, by neutralizing the poison, enables the phyiuological infinenccs 
again to assert their power, and to restore tho Glance of health. 

We are tempted to place before the reader a formula by which we 
have sought to make clear to ourselves and to students the various 
points of view under which we may regard dijscased processes, and 
which has appeared to us to fiieilitate the rtUtonaXe of our theraj>eutioal 
applicatiqns. ^ 

If we Vepres^t tbB ndnnal constituents ^ the body by u, 5, c, rlj e, 
and assume that in heal^ they occupy the relation to one another of 

+ i + + diwase ^ay be ilsgarded as ts]^ng place in One 6f 

tbiee ways, which may as re^ily be representeSs^ an algebraio 
formula. EHh^ the oonstitucnts are simply deiangra^a4tb^^^ citee 
to ocOpigr « different inutiihl relation ; or an elision of onU^ ihbne of 
the elements may teke place; or thirdly, a foreign ekmeht may be 
supei^ed. In the first case the difi^mt foims of diseaim may be as 
nufoikkms al tlm obanges that can be e^ted in the relatke poriiimi 
oft^odemeiitsj and instead formula, a + 4 + c4€f + a, We 
foiM themiin the relation of a+<i+e4-6 + c, or of S4*<l4*c4*s%ja, aW 
In many others. It is manifoiS; that^ ff any whom in ^e ttVattmmt of 
mimse, this category wfll probahay be the one in which We shall fiidl 
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thB loaat numa^uB instAuces of wbftt Sir Forbes toriBStfat 
of ki curitw disease^rr^^iBt is fo saj, that tiho 
IttodioinSd agex^ wul be less neoesisary, because, hj pkclog,tbe;^^df^ 
iu a^prop^, oouditioiB os rega^ uoxtious inftoefoces, by diowibi^';ihA 
pi^era.^ hk coBi^itution to find iheir proper balance, i^te dei^g^j, 
ment of the constituents of health will 'be reotlM* It beooiaee ft 
^nes^ion ;.£>r furthor inquiiy, whether it is not a: due ftnd legithnate 
prerogative of Art to ascertain that Nature is able tti^achieve o«d^ 
results, when the coftditions tre granted, and to grant those opnditib^ 
We are willing at onoe to confess that since our first initiation inii^ 
the mysteries of xnedici^ we have abhorred the doctrine that our ait 
consisted exclusively in the administration of pills and potions. To 
nturn. 

Oar second category— ^tliat in which an elision of one or more (rf 
the elements <»oour8 — frould be represented thus, 6 + c + d + a, or 
c + 5 + or let represent the elements in their normal strength and 
onier, the above two instances would stand thus res[>ectively \ E-Of 
and - (c + d). The inquiry to be made pi this case in regard to 
therapeutics would be,vhethcr the powers of , Nature would be ade- 
quate to restore the deficiency, or whether it would be ^uisite to 
supply the element which we fbund wanting by artificial means, or, 
in other words, by drugs. There can be no doubt ^t here again 
the physician will often do little more than place NatufSin a position to 
work out her own salvation; bgt at the same time he may, by the 
judicious adniiiiietration of the deficient element, materially expedite 
the prouesB. To take a familiar instance. The blanched lip and the 
pale tongue of an ausemic ]}atient clmlienges us to prescribe a salt of 
iron, because we know* that ,clement to be wanting to restore dbr 
patient to health. *By hygiftoic means alone, by fresh air, improved 
diet, and cold 6jK)nging, the system may be enabled to take up from 
the food the necessary iron without medicines; but we all know that 
either w'e cannot place our i>atient in circumstances in which the 
hygienic means are available, or that the process is veiy tedious, and 
will be much expedited by the administration of five grains of the 
.ammonio-citrate of iron three times daily, Imlf-an-hour after meals. 
Then, naturally, both the patient and, the physician agree that the 
citrate of iron Shall be taken. ^ 

la our third category yfe place those fonm tif disease in which we 
discover a new element superadded to the normal eoni^jitiients. This 
can be uotliing elae than a poison, which m&y be of *an organic or an 
inorgauic chamUS^ The formula here ^old be (a-f&+o 4 d+s) + 
.w or -f p; 01^ ri^reis&tmg the nolrmal elements coUaotively as E, the 
formidalrfiiid^ 4y« Tfaedatyofthemedicmmau heie 

W^d manifeatly he first to reoogbise the preM^ of 4 he x or^j/^ and 
to determioe upon its best mode of elimhsation. IShI map 
quesUou nvim as was put before. Bo the powOf^\^ 

.to produce the desired efifect, or do tb^ not ? No we tbhak,, will 
.affi^rm generally that they suffice ; while probably av^ man 

.of ^expurkm^ will readily admit that in mauy iaatanoea the uuaaakte^ 
powe0 of Nature wilt secure the elig^i^fttioxi ^ the Is or idie y. 
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ire Ibf the te piece Kattifi^ in 

ppshaon te dcrrelsp her mm poirerc^ and w eU knoer t1^ tlie inters 
▼enHen oi tli#pl^raidbn '§br ihe^pmp&ee » often meat easeiitial, nS' 
Kataredooa not faeear^ aiwayeajaaai^t her^x%kt to be imti in ber mm 
catM. Were it clterwiai^ ymsSoMy wimr Sir Srkin FbrtM book 
itor tlw SeTiew wbaid kaw been ^irrvtten. On other Ini&dy it i» 
niineeeaNii 7 to <|t»dte fnatonees in proof of tbe etatemtmt that naaddad 
Kaitare^.e.» Unttnre wftbont pbf sic, semu aer^Setiore-^is often kinder 
qnttte to oeenre the ellmkutitikm of osi or snd thsb ndthont the 
nnn^ de wy wiH coutknie to in^»l our patkaaf a timiies, raddng hia 
nerves, exhausting hie vigour, turning hie mtisi^ into ftt* l^eie 
maj be a medium betareen these two exti'emee ; we xne^ know that 
Nature will suffice to remove the poison, but we know al^ that in xte 
passage through the sfstezu it will leave an inddihle impression, or 
thftt much time will he wasted by the process; and we have an agant 
at hand whidh will accelerate the mofeim^ of the elements, and 
secure a more rapid evolution of a or idmH we thereftie not cmplc^ 
it because Natmre might have carried out the #ork alone f Not to 
allow the employBieiit of the drug under such ’drcuznetanccs would be 
tanhsmouiiit to a wilful rejection of' tlm boons accorded to us by Him 
& 01 B whom Nature has her source. Onme shm/e ckmdicat, and a 
£mp may pT4r4)^tdy he diacevered in any and every theory that was 
ever preposed; therefore we guard ourselves against the rdiarge of 
lUfWeseirting all diseased actions by the above ibrmulm. Beh:>re con-* 
idtrding this brief exposition, we would merely add, for the benefit of 
any one who may be tempt^ to follow out our method more into 
detail, that the three categories would, even theoretmany, necessarily 
offen pass into one another ; thus, whether ad element were deficient, 
or a new one superadded, in either case t6e reinaiumg elements might 
dbange places in a* mauiun* represented b^ the first category; or an 
dement might be wanting, while a ffirefgn constituent were super- 
added ; it is clear that hy going into a detailed comparison between 
ioffilvidbal foims of disease and the formalm, we should often meet 
with very cemiylex arrangements; \ihese we have at present nothing 
to do with, as it is not our wish to dilate upon ^ mathwatical te^tre- 
sentstion of disease, but simp^ to show the pmnt of view in which 
we regard the variofira demands made by dkea^ processes upon the 
therapetftical b^terfei^db of xnedidDe. ' 

We think i^at by the above analysis we have rendered to ourselves 
more clear what may be expected of Nature in Bir John Forbes’ sense, 
wtet of Art. Still, before proceeding to a forthef^examinatioii of 
Sir doha’^ views we would protest ^inst that is8U|i^ imti- 
the^, being nmde a ground of accusation against the mec^cal pro- 
fomnon^at large. Many there undoubtedly are who think that without 
medicine^ disease can he well cured ; we fed satisfietl that the 

otdi educated members of the pbefession — and, thanks to 
j^jppti progvci^ we may hopo^ thift that comprises the majority of all 
III members — consider themselves ratW as ministmu and int^retera 
^ N^tmo than ^ Xitans who are on^ged in a constant warfare with 
h^ manifostations. Tlmt interpretation may often be '*er- 
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xvmcms, lifut tJie attempt to disdorar it a3«gnfi>a ^ ttiat tbes’^ 

inediezil man doefs not d^fo to |daoe kia art in ooatiau^ iNd^llk 
. If we are right in asaumitig those remarks to apply warj gBiKEni% 
to mcdiml men of thd pres^ day, we no means aanert am 
tendencies have altm^s prevailed ; tlm that thay did not prevasi 
a^me j^ra ago, in this ooaiitry at kaai^ wSs proved by the amiinetBii 
opposition whidi tlio enlightezk^ views of Sir John (then Dk) Foites 
excited when put forth in 1840,. in an arMele Our HomcBopathy, 
Allopathy, and Young Pfayida Twelve jeans are butaoompBtatixe^ 
brief space of time in the development (d a nation, or of an irapmtant 
integral part of a nation yet any one who is oonrersant with the 
fbelingS, and views, and the general state of edncatian of medical, men, 
during the last twenty years, will, we think, bear ns out in the opinion 
that, scientifically and ^hically, great ouwiumI strides have been mada 
We calhiot but believe tliat the courageous advocacy by Sm Jolm 
Forbes of views in much opposed'to the x>rejudices of a lai^ in 
the profession, have oontributed not a little towards the r^niiatioi!i. 
of the dnigghig sygtefii. Most sincerely do we thank him as a bene- 
factor of his profession and of mankind. At the same time wa are 
constrained to admit that we are far firom arriving; at that goal of 
certainty which we all de.sirc to attain ; and we wonkl wiHingiy eulaige 
our knowledge of the relative powers of I?atiiro anjj^rt in the cure 
of disease. Sir ^ohn appreciates the difficulties 3iat impede the 
attainment of this desirable end, <»but speaks more lightly of them than 
wc think the cas8 justifies. 

‘*Tlic main obstJicles .... lie mllier in tlie circumstances under which 
the subjects are presented to them than in the subjocU themsdves. ^ When 
>ye have the proper ilrid fof investigation before us, tl\wreisvury little dtfficufty 
ill obtaining a ^lositivo oud achnratc knowledge of the power pusecssed by 
Nature iu rolieviug und cdKng di>scases. The phenomfma to be oh8erw;d are 
neither vci'y numerous nor very complex ; the facts are easily obtamed, and 
the deductions arc both facile and sore. All that is rQqpisite to iusi^ a 
positive and pure result is, in the first place, to take core thid no artificial 
interference disturbs the organic processes going on; aiilS4 in the second 
place, to observe luul clironicie pro^ssive events. It is a ease of simple 
obseivntiou throughout; no sifting of premises, no etinunaiion of oausea^ no 
grouping or balancing of cifects being req^uiwte to iaanre a just ccmshiffibiL 
Tht'. just eoucluston — the exact valuation or apprecudion of tho power under 
exauiinntion — is cmuioiatedk the simple fact iadipfmi^ wha^ mebeen the 
issue of the (Hganic process constituting the disofkas. The sum total of 
beiieficiul modification of ^Iio morbid processes, it may be, whether 

amounting to a compftto or an imperfect ciire, be admoi^le^d to bo 
the exclusive wok of Nature; in o|}iorvrQrd4 of the ooDSorviitivo powers 
inherent in the living body.'* (p. 25.) 

The author admits that thero^are diificoltks m fi^ng the 
field ibr study; but this we do not regard as so serioua a as 

the determination of whei'c medicinal mterfecence and 

where it ceases. All wriltecs on materia medicaclamf baths, hot and 
cold, as belonging to the <xma7»»c»fafdltm meelMenm^ tka regirainid 
physician would pmb^ly olaiip them as eemiiig vrittlsi pafii of 
regiminal tr€»atment, though we should W tliaili^th8 

ndtural man abhors the cold bath, aufi^^dy kanmto tbve it by 
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The appUoation ice extetnally md iatevnally is a powerftil remedy, 
but may belong te either party; poultices to the surfim or the imicous 
iliembraiiiciB {in the $hape of mticilaginotts beverages) are ioetanoes of 
a similar kind ^ tspe raur or cooked, ara regiminal, but their 

acids and neutral administered in solution ^ould be eschewed, 
because they would come « to the house by aid •bf the apothecary’s 
by. We quote these instances in no spirit of levity, but tp sho^ 
that the questiqu is not in reality so much one to be settled by two 
op^iosing parties — ^the medicinal and the regiminal physicians — but tlmt 
the inquiiy to be prosecuted must and may be carried out contemiio- 
raneouisly by all who are anxious to elevate the science of medicine, 
and place it bn a sure basia No humane pliyBiciati would consent to 
watch the progress of a case of neuralgia under purely regiminal 
treatment, when he knows that a grain of morphia wUl arrest the 
pain and give lest to the sufferer; nor would he allow a patient's 
health to continue to deteriorate because he did not choose to admi- 
nister a drachm oi the oil of nude fern for the removal of t»nia which 
infest his intestine. These, and numerous other instances of a similar 
character, would have to be eliminated befora fixing either the diseases 
or the drugs which were to fomr the subject of study. Thus the 
question necessarily becomes more and more narrowed, and at last we 
arrive at the conclusion that what we have to investigate is rather 
Iiow much orlfd^ little influence individual drugs are able to exert 
upon certain diseases than that we dqclarc ourselv^ followers of this 
or that banner. When we examine the nuthor's^^statoments with 
regard to the instruments of the medical art,” we gather that, 
although so powerful an advocate of an essentially regiminal treat* 
misnt of disease, he by no means despises or lejectji the exhibition of 
drugs; thus, in speaking of alteratives, ke class contains 

some remedies of positive and evident opium and 

its products, as being ''some of the noblei)|>.|wjt'!nft ents’ of the medical 
art,” and says that the dims contain many other agents of 

analogous though inferior value” he says that the class 

contains only three or four }>OBses8 a positive power 

of greater or less extent,” 8oaiyi|y^a class is passed in review of 
which not something more or {el^NiBivourable is smd; we doubt much 
whether a p hysic ian who believdb^may we not say kiiows 1-^tha tJi| S 
has eommaii^jK of "obvious andf admiralde powe^jMp^ 

refuse to allo#^ia patient ail the relief the' drag can 
thathe mig^t test whethirthe unaided powers of Na||||l^i)pPp^to 
remove the disease he labours under. * 

The reader will imtomdly inquirb into the m^pp^ which the 
author Ae bbok uii^conefdmtion teoondlmMpi^paretit obntca^ 
dictioif ihuotvent but milmited fldth j^wers of Nature 

to cure disdisq^M^^ one hand, and huj^udation of drugs, as 
exhibited im tixe otbeUf^^^^e will quote his own 

weeds in repyMltmly premisitig^ that John terms the iqrstem he 
advoca^ y or imld expeMmop* \ 

* sMHbtiott of the indltvct d|pSlb|icsl method of j^rcatmg diseases 
mqjfe mpllpy aeute diseases), 1 once the most philosophiool. 
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the safest, the surest, and the most snooessfui of all the forma it assumes in 
practice • • • • In the first pkee, it completely recognises ttm Untoenher of 
nature lu the cure of iwa^ diseases, and proceeds on the .priuwle that^it. 4t 
not only useless, but injiprious, to attempt to suppress or greatly, to jnQi^y,fte, 
Strong measures of a perturbative or exhaustive kin^f . 

Ai. ^‘?^^*5ations >^ch this mode of treatment seeks fb fulfil are c^fly 
the following : — ^Ist. To place the diseased bodyiu the rltost favourahle blT> 
oumstunees tor the development and exeroise of its own conservative powers, 
by the institution of a proper regimen, in the most comprehensive sense of that 
term. 2nd. To eudeafour tlioreby, or througli tlie use of nsB^caments, to 
remove such obstacles to the favourable action of the conservative and restora- 
tive powers as may be removable without the risk of checking or injuriously 
perverting them. 3rd. Appfying those measures uuder a wat^ul supervision; 
not to attempt by any vigorous measures to alter the course of the morbid 
processes so long as they seem to keep within the limit of safety, and when 
they transgress, or threiiteu to transgress this limit, only then to endeavour to 
modify them by such mild measures as, if they fail in doing gCod, cannot do 
much harm. 4th, To be on thciwatoh against possible contingenoies, which 

“^***^*'d the employment of measures of except iotud activity, whether in 
the form of regiiiien or medicine, and, when require^ to apply such measures 
with the necessary vigoar.’i (p. 239.) 

So fiir as this method combats tha purely empirical proceodings and 
the ti'catmeiit d la Sangrado that we all have seen, we most heartily 
coucur with Sir John Forb&s, and we think that if ho had much fami- 
liar intercourse with physicians of less than twenty^yfars* standing, 
and had the op[^rtuuity of judging of their practice, he would find 
tliat the prevailing fault is not so much a tendency to trust over much 
in drugs, as to be sceptical of their utility. There is a scepticiam 
which leaves its holder in a slough of despond~a scepticism which, 
haying no positive basis whatever, vacillates with the wind of publv 
opinion or with tho'accideutli of daily life. The medical man wbose 
knowledge is of a calibre to allow him to become the prey of such 
sccjiticism, may be regarded as the most unfortunate man under the 
sun, fur no professional act of liis can be attended with any degree of 
moral satisfaction ; lie will be inclined to say with Dr. Cayol, “ 1408 
systomes cn medecine sout les idolea auxquclles on socrifie des victimes 
hutnaiiies.” But there is another scepticism, which is the characteristic 
of all men of Bcionoe, which coexists ^ith the warmest love of his 
professioti aud full faith iu the powers of his art, in the heart of the 
zealous aud earnest phystcjhn ; it is the sceptioiiyirl^hich leads him to 
be suspicious of his own observations and of liis dedu&ious, until by 
repetition aud by cogii^arisou with the result obtained by others, lie 
has {daced his coj^hmtons on the firmest baais upon which a scientific 
fact can rest. Such is the scepticism which has ever distinguished the 
most elewated in our miksi, — we tjiiuk that the general advancement 
of the m’ofessloi&, and the greater Ifumility which dtat increased know- 
ledge has brought with it, have spread more generally that form of 
scepticism which we would uphold as a laudable feature o# cmr tilmes. 
Still we are also satined that while m^y of the advocated by 
Sir John Forbes are in a great measure the views .hcl4,by the 
majority of physicians of the present day, we have a more positive* 
kno.wledge of the extent and li^ts qf^the powers oT Hatuce on the 
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one litmd, and of the real xnsoa of drugs on the other, in the cure of 
morbid states, than has been possessed by our predecessors. If we 
feecp to the path we are pursuing^ and continue to seek to interpret 
Natuin correctly in aJl her phases, making Physiology our main in- 
structrofis in the inanifestatious of disease, but disdaining any aid 
obtainable &om ati the ha&lmaidens of the physician, wo shall pass 
safely throu^ the Soylla and Obarybdis of dogmatism and false 
sceptieism. We shall retain our faith in the powers of Nature to 
cure disease, but we shall no less continue to believe that‘*Hhe Lord 
hath created medicines out of the earth, and he that is wise will not 
abhor them.’* 

In the preceding remat'ks we have sought ratlier to indicate tiie 
spirit that pervades Sir John Forbes’ book than to give our readers a 
summaiy of its caiiteata. Witli its fqjirit we cordially sympathiae, for 
it is a spirit of earnest hati^d of ail quackery, of manly affcjction for 
the high objects of our common profession. We cannot deny that the 
author appears to m to untleirate the value of medicines, but so long 
as with us the professional man and tlie tradesman are blended 
together, and Government takes quackery under its speeifil protection, 
so long there will be little risk of dnigs falling generjilly into disre- 
pute; and we may say of Sir John, as of the Man of Eoss, that * 

** leant to virtue's aide.” 

With this reservation, wc do not hesitate to repeat that we cordially 
^■ee witli the author’s gencml vieWs, and recommend his Legacy” 
to all medical men who earnestly seek for Truth in the daily juncticc 
of their surpassingly interesting profession. 


keview irr 

tie&animeUe AhlmvSnngm s:iir tvme}tAchajtUi:/ieii Mtilidn. Yon 
HuDOLPfi Yircuiow, Professor der Pathologischen Anatomio uml 
Physiologic an dor Uiiivcrsitat zn Wiirzbuig. Mit zalilreicchen 
Holzschiiitteu nnd Tafeln. — Fr^n/k^urt ain Main, 185C. 

Collected Emays on ScietUiJic Moline, By UanoLPii VmoHOw, 
Professor of Pathological Anatomy and Pllysiology at the Uni- 
vei*»ity of Wurzburg, With numerous WoodouL> and Plates. — 
Frmikfmi.. * pp. 1024. ^ 

Hm foundcrof the well-known ‘ Archiv fur Pathologische Anatomic 
nnd Physiolo^e,’ the editor of the newest and iiJost elaborate ^ Hand- 
book of Special Pathology and Thcrai>eutics,’ has ’^resented ns, in a 
handsOQip volume, with a collection of some of those researdiee Ijy 
whi<d|M,^as oxerdiaed >so great an influence on the progrt^s of medical 
sciia^in Germany, and has gaine*& for himself, in a comparatively 
islM^^pace^ of time, a very high position among the reformers and 
|i3iifaott?rs *of ^ottr profession. The volume contains some of the 
uitbor’s eai'liest ooxitrihution^ which were scattered through vai*ions 
journals, of whidb have ceased to appear, and are not easily to 
obtained, wli,ile, with a single cxcaption, we find none ef those 
eft^ys which have been publish^ in bis * Archiv/ Tirchow’s earlier 
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memoirs are of pariicular interest, as throngli them we are enabled to 
undearataud more readily the views ho has laid down in the ‘Hand- 
book of Special Pathology and Thoraj^entics,’ and are allowed at the 
same time to i>erceive the manner iu which he advanced step by step. 
The individual essays are provided with new paragraphs, and notes are 
added, in which the results of later resear^es are i^Msorded, and the 
memoir on the subject of tlirombosis and blocking- up of bloodvessels 
(Virchow’s embolia) which has created so much sensation, appears here 
for the lirst time in a^oomplete form, the second and greater part having 
never been published befoi^. 

Each treatise bears the^tamp of the powerful mind of an original 
inquirer, who examines his subject in every point of view and by all 
t]ie means at his disposal ; who draws his infei’ences in a logical 
manner, influenced as Ijttle as possible by existing theories, however 
long they may have been establifdied, however gieat the anthoritiGS in 
their support. • 

We can do little more than give the titles of the greater part of 
the essays; but we proj)ohe to dwell csjwcially and at some length 
upon those subjects . witii which VirohowV name is especially con- 
nected. • 

In the first section the author treats, in a philosophical manner, on 
the nature of man, on animal life, on medical scienccija) disease, and 
on epidemic <lisease (Scfiche) iu particular. His observations in these 
paiugmphs abound in new idcaiiband sound criticism. We need only 
alliitlo to those onT,)atbological systems in general, and on the so-called 
ontological systems in specie; on cellular pathology, on metastasis and 
infection. 

The sc!Coii(l section, (])[T. j9-1 6o) contains Virchow’s principal essaj^ 
on fibrin. • 

1. Coaguhdion of Fthrln."^ — The author agrees with Hasse and other 
physiuldgists, who teach that tlio coagulation jof fibrin is effected 
by tlie juxtaposition of molecules, which are to be considered as 
perfectly invisible. The coagulated fibrin is a completely uniform 
gelatinous substance, which in lai^cr masses appears always homoge- 
neous, while in meinbrane-liko pieces it assumes, by the formation 
of plaits and wrinkles, a librillating aspect. Tn 1854, the author 
adds, that in all* his subscauent investigations beji>c»ver met with any 
form* of coagulated tibrh| wdiieh could be Aj^lrded as of granular 
appearance. The coagulation of fibrin alway% commence® with a gela- 
tinous stage, in which the fibrin is invariably combined with a cciiain. 
quantity of senwn- water analogous to the water of crystallization, 
.^fue fibrin remains iu this condition, -but in geneitil, after some time, 
the mole^dles that were hitherto invisible, approach each other more 
closely, the fluid between them is squeezed out, coiitraction — or 
coagulation, in the stricter semse of the word*— -takes place. *While 
this process of contractkfh is advancing, the fibrillqting condition 
becomes more evident, and as the last result of coagulation, the forma- 
tion of true fibrils cannot bo denied. Similar observationa may be 
made on mucus. The gelatinous mucus is complet^y homogeneous,* 
“• • Proriep ’0 Kcuo Kotizcn,*Iffo. 76V, Sept. 1S45. • 
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Lut by means of water, acids, or alcohol, coagulation is cfGsctfOd, and 
true librils become visible. Fibriu-like mucus in the act of coagulation 
'alters the appearance of such bodies as may be imbedded in it, by 
making them oval, oblong, caudate, 8pindle<shaped, d^c. This is }>ar* 
ticularly well sgcia in cellular formations of a yisk^ nature, as colour* 
less blood* and pus-globuk^ and the addition of ‘ acetic acid makes it 
still moi'c evident. 

2, PkydctdJ^ualUiei of — Elasticity is considered as one 

of the most prominent peculiarities of coagulated fibrin ; this |>eculi* 
arity is atti'ibuted, as in caoutchouc, to the high degree of attraction 
between the molecules j its connexion with electric phenomena is 
denied, as only the dried hbriii exhibits, when heated, positive elec- 
tricity, a character which it possesses in common with other ])rotel- 
naceous suhstancea During the metamorphosis of the thrombus, the 
elasticity yields fir^ to fragility, then again to' toughness, a state which 
signifies tlie liistogenetic transformation of the fibrinous conguluiu 
into connecting tissue, the clieiuical transformation into gelatinous 
tissue. Viscosity, or the faculty of adhering to adjacent objects, is 
}>osse.«sed by fresh fibrin only in a small degne. The opaque spot>s on 
the pericardium and peritoneum, the semi-cartilaginous plates in the 
coverings of the lungs, the sidecn, the testicles, without adhoHton to 
the opposit e j)a rts, may be quoted in favour of this assertion. It 
must be coiifa^Hl, however, that the origin of these alterations is not 
in all cases due to fibrinous dejiosit from inilammatiun ; but in some, 
at all events, we fiud uuquc|stionable layers of fibivn on serous mem- 
branes, without agglutination to the other side. Although, however, 
fresh fibrin is not considered to be of vhcous nature, yet it may 
kccome so by chemical trausmutatiou with in "the organism some time 
after its extravasation, it may further appear to po.sairss this ^wcu- 
liarity when mixed with other viscous substances, as albumen and 
colourless blood-globules. 

3. Cheuiicid Qtuifitm of — In this esmtiy Virchow en- 

deavours, according to lii.s own affirmation, to separate the proved 
facts from the probabilities and theories which abounded on tliis 
sulijoct at that time still more than at present. 1. The coiamuu 

jlbria. Although it is true ,that blood coutaiiiiug fibrin does not 
coagulate when n^ed with a solution of sulpliate *^ 01 ' carbonate of 
soda, yc^ we ai’e to admit fc4 at the pre.Hence of libriu 

can be recognised only \y its coagulation : th^ coagulated fibrin in uu 
apjiroximative manner by the general cliaract^rs of proteinaceous 
bodies, by its insolubility in water, but principally byjts morphological 
and physical qualities.*' The fat which occurs in combination with 
fibrin the author found to be composed of 91 DO per cent, fc^ty acids, 
and cent, lime (and soda?), fi-ee from chulesteriue and 

aeroli^^jf'^hese fatty acids of the fibrin a]>{x>ar analogous to those of 
the tissue, by their containing nitrogen and {diosphorus, by 

tlj^^welling in water, and by their combination with lime. Wo 
sgwadd,Ahat Virchow has lately discovered the existence of a fatty 

iOl^j&tance, similar to tliat of the nerves and of fibrin, in the yolk of 
‘ * * Zdtfleh. t m.^ed.. Band v. pp. ^7 3 8S. t Ibid., Band iv. pp. 2fi2 m..* 



•13 


1837.] T1\a Works of Professor yiRCHO^^ 

the hen's egg, in the corpus lutenm of cattle, in the spleen, the lungs, 
in pus, i&o., and applies to this body the name myelin (Markstoflf).* 
The mlUt of fibrin do not exceed 1 per cent. ; they consist of phosphate* 
of lime and a small •quantity of phosphate of magnesia, and are 
intimately incorporated with the proteinaceous subaiance. Virchow 
attaches a due imporfhnee to the presence oPthose saks for the process 
* of nutrition, and of ossification in particular. The fibrin and albumen 
deposited in a certain organ may, |ccording to his view,Jbe so chan^d, 
that the proteinaceoufi substance, after having been transformed into 
soluble extractive matter or fat, is absorbed and carried to the organs 
of secretion, while the liiye remains. This view gains in probability 
by the result of Schmidt's researches,f who found that the blood of 
S(^me invertebrate animals contains a combination of albumen with 
caustic lime and phosphate of lime, which, under the influence of car- 
bonic acid, is decomposed into carbonate of lime, soluble albumen, and 
pho'^phalo of lime. 2. The formed fibrin, — We ai^o aasured of the 
presence of fibrin in the blood, Hiyle, lymph, humor aqueus of the 
eye, in exudations, and believe it to exist in the spermatic fluid. 
Ih^sides this common cdhgulating fibrin, another variety has been 
admitted b}*^ some, which is supposed to exist ali*cady coagulated iii 
definite forms. The. existence of this variety is altogether denied by our 
author, and especially so in the glandular tissue, or in the muscle, 
except in the fluid pJa.'^ma suiTounding the primitive librillie. The 
remold of Virchow’s researches or this subject is, ^^that the covering 
of the blood-globifles is formed by a proteinaceous substance similar 
to fibrin, but that the existence of fibrin in the cellular or fibrous 
tissues as a const ituont of their membi'aiie.s, or nuclei, or contents, is 
chemically unproved.” Concerning the admission of 
ivirietv^s of fibrin (of the aritrial, venous, and inflammatory blood, 
Mageiidio and llokitamsky’s “ pseudo* fibrin,” and Mulders “oxy- 
protoin,” itc.), tlio luiiliur observes tliat he knows only of one kind — 
namely, the fibrin in the coagulated form. 

4. On the Disiutrfjration of Fihrin.X — .As far as the morphological 
changes in the breaking down of fihriii are concerned, Viixjhow agrees 
in general with Gullivor,§ but he never found them connected with 
any formation t)f new cells, but could ^liscover only the remains of 
tho.se previously admixed. With reference to tho^emical proce.sse.“, 
he observed the developjient of liy(h*o.sulj>hjjjftc ac^d, ammuniii, 
butyric acid, and a solution in some respect.s fjjmilar to albumen, but 
<litrering from it by the peculiar cliange of colour Wliich it shows 
under the influence of nitric acid, gradually added, and which most 
resembles the crythroprotid of Mulder. 

3. On lUte On(fm of Fibnn md, the Cavse of its Coagidation in 
Animal Fluids, — In this section ^^e meet first with the question 
on the pre-existence of fibrin in coagulating fluids. From Lis* own 
researches and those of othti-s, Virchow is led to the infcreifce : 

• • 

• Arcliiv i. Path. Amitoinic, IJawl vi. p. 6f»2. , 

t /ur ^vJ'irluirluMuU n Physiologic dcr wifbelloscn Tliiciv. 18t6. 

t ZcitiM’h. f. rut. Mffl., IJnnd v. p 220. ^ 

§ Ou the .Softening of Coiigulatcd Fibrin: Medicp-Chirurgical Trnnsactlons. 1889 
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"That m none of the amma] fluids perfect iikiu pve-e 2 lists as such; but 
tluif both the blood, as also the Ivaiph and i^finphatic fluid, eoutaiu a 
fcSubsttmce nearlj allied to it— that of flic former more, that of the latter less 
so; Tuliicli substances, by the contact of oxygen, become sooner or later 
transformed into real fibrin, and then coagulate, (pt 13S.) 

With re^rd (fe tbo origin of tbis fibrin-prodfiicing noaterial (Yir- 
cTiow’s fibrinogeiWs substance), be considers it to be a product of tbo* 
iuetainoi*pbost8 of tissue, and especially those structures wbiob are 
more intimately canuected with 4he lyinpbatjic system (lymphatic 
glandi^ eflileen, and particularly the connecting tissue). lu these 
structures^ and not in tlio blood itself, the flbrinogenous subatonoo is 
formed. lE'rom thence it passes as well into the exudations as also 
into the lymph, being so to say waslied out by the fluids transuding 
from the blood. According as, sooner or latcr,^ it comes in contact 
with oxygen or fluids rich in oxygon, it Ls sooner or biter ti^ansformed 
into coagulable fibrin, the coagulation of which may take place within 
the tissue itself, within cxvu'ation|^ witliin lymph or l)loo<lves.sels. 
This however is a morbid proceas, for in health the flbrinogenous 
substance immediately undergoes another ^change, and is farther 
decomposed, (p. 1 37.) It will be seen from this ^vassage, that Virchow 
places the origin of fibiiu not in the htood, but in tijo tissues them- 
selves, a view which is not proved, hqt which at ail events apj)6ars to 
simjdtfy the 4m^hanism of fibrmonf..i^iudatlon& Thus, the tisiiue in 
the state of irritation need not afdttwoi the fibrin from the blood in 
tlie capillaiies, analogous to tho^sdUreting. cells o{ some glands, nor 
need we suppose the coats of the capillaries tt) become more j»ermcablc 
by the irritation. In the normal state of things the fibrin-producing 
8ul>stance formed in the tissues w’ould bo^ absorl)ed by the lyinpb- 
Veasdls; but in some inflammatory covditious the surplus of fibrin, 
thus formed, would become accmuulatcfl within the tissues, or transude 
beyond their surface. The lymph, the blood, tlie exuded fluids, would 
in such aises become lacJjer in the fihriaogciioiis materi.al, and the 
fibrinous crasis (Ilyjjerhiosis) w’onld be considca’ed as well' a ju'oduct 
of inflammation as the exudation iistdf. 

The thii’d section is occupied fey the author’s essays on Colmrhss 
Blood-Ciirjniachs and Leukttmm. He pnblishkl his first case on white 
blood in November, 1846.*’ Tumours of the spleeii, cedema of tlie 
extremities, cougk ^ diarrbma, epistjixis, (^furunculous and pufitulous 
eruptions, and pr^cminance of the w^b^^e blood ‘globules, were the 
principal symptoms. Already at that time Vitchow made some remarks 
which show that he undcnitooil his case, and did not confound it with 
pytemia, as Bennett, llokitansky, and oilier obsemre had done. ♦Ho 
quotes another case published a short time before in Vienna i»yfcinin,t 
and vindicates it as one of leukaemia. 

The essay On White Blood and Tumours of the Sple&iX was written 
after the ^author bad read Bennett’s publication. The circumstance 

that the latter considers the change in the blood of a j^ymmic nature, 

' #» 

rrori^-p’g Nenc Notizea, Ko. 7 SO. Kov. 1845, 

7 Zeitiich. der k. k. Ge»£]l. der Aerzte^zu Wkn, vol. ii. p. 488. 1845. 

: Med. ZvUuog. ^Ot. 34-'30. ^ug. aud Sept. 1840. 
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lead^ Virchow to the discussion on the subject of pyseinift. The 
Ifftter nmintaius that there docs not exist a distinct difiereuce between 
the colourless globules of the blood and the pus-globules. He tefctri-^ 
btitcs the collision ou^the subject of |7Usiu the blood to theexToneous 
assumption that the so-oalled lymph-globulea of the blood are identical 
with those of the lyfiiph, and derived as su^ fx'om ttc chyle ; to the 
imperfect knowlcjclge of the different stages of development of the 
white blood-globules ; to the neglect of the influence of the media on 
the appearance of thi^globules ; finally, to the assumption of a certain 
normal pus (pus boniim ot laudabile), which has sciwed as a measure 
for all other cellular elements, again without paying attention to the 
different pliases of the pui^globule itself. « 

There are cells,” the author says, “which are characterized by the exis- 
tence <if several nuclei. These cells arc most frequently met w'itli in pus, hciicc 
tUc^ have been called piftj-cor]>usclcs. But they exist also in the lymph 
and ill the blood ; they are found among the cpiUieJial cells of serous inem- 
hrancs, iii Ihc younger layers of the epidermis, &o. It was therefore w’rong 
lo call them pus-corpuseles. • ♦ The pus-cell is formed in the exudation- 

{ ilusnia, jis tlie chyle-cells • aiid probably also the colourless blood-cells arc 
bund ill the chyle- and bldod-plasmii. ^’be law* of development is the same 
for the pus-cell and the colourless hloofl-ccll ; both arc relatively embryonic 
cells, wliich differ iu so far as the former may become developed into con- 
necting tissue {BiniJe*9uh!ttaHz)y the hitter into red lilood-globuloa. If, there- 
fore, we find cells with severiil nuclei in the blood, \vc niusirt'Ousider them as 
the foundation for now ti-ssuc dements of tlie blood, no matter whether they 
uro iu eoiiditious faiouruble for furllicr devdopiucut, or whether they have 
become obnoxious to the laws of retrogressive metamorphosis, before having 
reached their normal slate of devdopmcjit. There is no cause for calling them 
pus-globule.s, but we )»u«y d(“'igiiaie tluuu colourh^ss blood -globules, jis the red 
globuh's form tlieir higliesl flcvdopinr.iit.” (pp. 107, • 

Tt in wull known iluit, sev^ra,! years after the publication of this 
c-ssay, Lcbcrt and Sedillot* liavc again adduced various points by which 
pus and colourless blood-globiile.s are to be distiriguishod. Thus they 
luaiutaiu that the former are lai'gcr to millimetre) than tlie 

latter to -j milUmctiv) ; that the former arc more yellowish, 

the latter white ; the fonnor sphcr^idiil, the latter slightly' lenticular ; 
that the surface of tlic former is granulai*, mulberry-like, of the hitter 
more smooth ; Jhat the former j)Cissess •nuclei (of to milli- 
metre) w’ith a cui)-shapcih impi'ossioii, the laltcj^^erv small nuclei 
{i 0 0*^^ ilif inillimeti’c), al||iost like nucleoli, oi1j0 granules. Although 
Ave admit the correctnets of the majority of»these points, when w'c 
compare the usual •white blood-globules 'ivitli the well-developed 
genuine pus-globules, yet we constantly meet v/ith pus-globules that 
. -have all the cliaim-ters just ascribed to the white blood-globules, and 
vice If we furtlier take int^ consideration, that both kinds of 

globules exhibit in the .same individual important changes, according 
to their stage of development ; that pus-globulos, when ^ixed with 
blood (i.o., a more conceiitfated fiiiid), iiudorgo, accordisg to the lavrs 
of ex osmosis and endosmosis, very iuai1s.ed alterations in shape (by 
becoming smaller, smoother, &c*.j, we cannot hesitate to assert that, 

* Dc riufcctlon ruruftnte^u Pyodmio. 
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vith rave exocj>tioBB^ the presence of pus in the blood must remaisi 
nuproTcd, &nd especially so in the cases of nvhite blood >;rhere no source 
'‘for the ]mrolent infection could be found. 

Vii'chow therefore denied the pysemic natuiv of the cases published 
in Edinburgh, a^d “ ^4ndicated for the colourless j^lood-globules a place 
in pathology.” , • ^ 

In another article^* nine cases of pus-like blood, observed by Bichat, 
Ydpeau, Opp(;»Izer, and others, are examined, and the probability of 
their having been cases of white blood explaint^d. Among the cir> 
cumstances which appear to lead to an inci'eascd number of white 
globules, we find particularly mentioned — a, loss of blood (Na6»e,f 
itemak,t Heille§); b, chronic exhausting* diseases (Gullivers pus- 
globules) ; c, serious acute diseases, especially typhus, pneumonia, puer- 
peral fever (Nasae). To the viscosity of these globules, already men- 
tioned by Kasse and othciis, their motion alofig the walls of the capil- 
laries is ascribed, as well as the fact that in retardation of tlte circu- 
lation they stagnate sooner than the red globules — a circumstiuiee 
whidi has led to the idea of a new formation (E. H. Weber, Kokitau- 
sky). PioiTy's mistake (Hsematitis) regarding the explanation of a 
buffy coat, granular and uneven *on its lower surface, which is some- 
times seen in such conditions, is con'ectc^. Ju the ]iai'agi*aph on the 
relation of the spleen to white blood, the aiithor ascribes the function 
of sangnificatiWJ, not lo the sjdeen alone, but also to the lymphatic 
glands, thymus and thyrohl, and liver (E. H. Weber and Kbiiiker). 
The splenic bodies are considered as closed capsules Avith a very minute 
ramification of vessels on their surfiice ; tlieirari'angment is compared 
with that of the piacentu, where diflu?iion takes place between two 
^uids, separated from each other only by* a permeable membrane. 
Similar may be the pr<*ecs.s in the co^yj'lobato glands. If tluf fiuiil 
passing from the glands into the blood exerts an influence oit the trans- 
formation of the colourless into red globules, it is evident llmt morbid 
affections of these glands must be of the gi-eatest importance for the 
development of the blood. 

In a new chapter, JJie LcukdiaUfiho author alludes to the history oi 
the development of our knowledge on this subject, and es])eeialiy to 
the contested point of j^riority between Bonnet and himself Every 
impartial ohservtT^will atindt that our thanks are dutrto both authors. 
Bennett has dnneSjjueli by the excellent j^ascs ho has pub1i.';hed, and 
hy the observations afiaclied to tlicm, as al«o hydrawing the attention 
of others to thisraffectioit ; but vre cannot ilcny\hpt to Virchow belongs 
the particular merit of having been the first who understwwl its real 
nature. Bichat, Velpeau, Oppolzc?r, and others, had publislied cases 
whi<‘h, in all probability, belong to tho same category ; but they had 
not Jjerceiyed their true bearing*^ nobody will therefoi*e attribute 
to priority. Such was also the case wdth Bennett belbrc 

Vi»d®^s' imblication had appeared, altlv>ngh his observations had 

« 

* ZeiUmg. .Tan. 3 & 4, 1S47. 

t ■ITntereui'hniiBt'ii zur riiyttiol. und Pafcliol. 1&3D. 

X 31ed. Zeip dor Vm'ins f. llvilkundfila Preuttsea, Ko. 27. 1S41. 

J Zeit. f. rat. Med. 1844. ^ 
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already lieeii mucli more accurate and valualde than those of liis pre- 
decessors. We should scarcely have entered into this question of 
priority did wo not consider it justice to do so, as we find, in an excel^ 
lent handbook of patiiological anatomy touching on the subject of 
Lt'uoocytheinia, Vii^*.how’s name altogether omitted. / 

In reference to tlie name, Vijxjhow is f!ot inclitted to sacrifice his 
“Leukaemia” to Bennett’s “ Leucocy themia he is of opinion that it 
would be more proper to apply the expression “ Leuooeythemia,” or 
rather “Polyleiicocythemia,” to tho-se states in whicli the white globules 
are physiologically (digestion, pregnancy) or pathologically (most in- 
flammatory and typhous affections) increased, hut only for a limited 
l^riod ; this polyleucocyfliemia exhibiting as great a difference from 
real leukssuiia as chlorosis from the ansimia of carcinomatous patients. 
Leukaemia does not merely signify a state characterized by an increased 
number of white globulSs, but “an altered development of the tissue 
of the blood in its depcnd<5*ice on certain organs.” There is, in 
realit 3 % a less perfect colouration of tho blood. Several observers 
(Uhle,* Griesiuger,+ De -Pury.J among the latest) have made the 
observation, that the quantity of colourless globules is in some parts 
of tho body much larger than in otl^oi^ ; as in tho splenic vein, which 
be cxjilained by a greater destruction of red globules within the 
tissue of the. sj)leen, or also by inci*eaHed formation of colourless 
globuhis in thst organ. Tho accumulation of white elements in the 
vena cava, aiid l ight side of the l|cart is attributed to the posthumous 
movements of th# vessels during and after death, and to the inoscula- 
tion of the thoracic duct, whose niuvenients do not cease for several 
hours after death. The large pro]»ortioii of white globule.s in tho 
small vessels of the biaiti, «as ru>»t pointed out by Bennett, has bee» 
n*peatedly conllrmed by Vffcchow ; and we bad the opportunity ot' 
ohscTving it ourselves in two cases, as well in the brain as also in the 
lungs, the liver, and the kidneys. 

The circiuiistances that, in some ])atients, the afiection of the 
lyni])lnitic* glands prevails over that of the spleen, nndriceversd, that in 
the former cases the elements of tho ly mphatic glands (viz., “innumerable 
round graimlaitid nuclei, generally provided with nucleoli, of the 
size of tho usual nuclei of the lyinphajic glainls, here and there also 
ccll.s coiisiritiug <»f such a nucleus surrounded by ^membrane rather 
olosejy attached to it”) prt^loininate in the tho latter those 

corresponding to tlie elein^^ds of the spleen JiICcse circfimstances lead 
Virchow to establkjj tv. u varieties of leiik:eraia, the Jymphaemia and 
spleinemia. In a case ol».scrved by ourselves, wheio the lyinjdiatio 
glands were enormously discjxscd, while tho spleen was almost normal, 
we met <^n*tainly with many of tho above-described lymphatic elements 
in the blood, hut with still more oAthe larger white globules which are 
attributed to the splenic variety. Scherer’s qualitative analysis ^f the 
blood, in a case of tlie splenic variety, has exliibited, besides lactic, 
acetic, and formic acid, gedatin, a pcculhy: orgiiiiic bod^and 0*4 — 0 6 
per cent, of hyt^oxanthiii. The presence of the latter subbt^iice is of 

• • 
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But wbila we vi^lue'tius portion ci Dr. Stokes* nemarks ^ 

BXkd that which i^pplies to geOeiol ^ blbod>letttng 0h4 oolohi 0 ao% we'^^ 
that w'c are ^aaipriaed to End that hk treatment is really heroic t^leechi^ 
in relayaiof from twenty to thir*^, gradnaUy reducing the number «ii each 
applicaiiour^two.or three applications in the day---raud deaea o£ osildtnei 
of finom ten to twenty grains ! Surely the e^ci^austiou to ihd Jijyiiteui 
caused by such a plan is a real and seidous evB, not least deplorable than 
the probleinatical evil so much dreaded. Seedng Ihe great weight tltat 
rightly attaches to any plan of treatment recommended dur author, 
we would pk»te8t all tjie more strongly egfidnst these ill-advised mwures. 
We are the more surprised that Dr. Stokes aliould. recommend this plan, 
since we find, at p. 47, the following passage t ' 

** The treatment consisted in the exhibition of opimq in large doses, as r^in- 
mended bj I>r. Corrigan, and succeeded admirabljf:, none of the deleterious eneets 
of the drng having been produced.” © 

This relates ^ a patient treated b;^ Dr. Graves, whose plan of leeching 
and calomelisation is that so profusely enf(.)Foed by our author. If we 
tuiu to Dr. Graves* own account of the case in question, we find that' the 
ojiium, in doses of one grain every third hour, seemed to eSipetid itself 
solely on the disease ; for during t.be whole time she was taking it, it 
never produced contraction of tW pupil, headache, hot skin, furred 
tongue, or constipation.* In this case, the mouth had been made sure, 
and a blister applied. In our own experience, find that opium in , 
such cases seems “ to expend itself solely on the' disease.** The great 
value of this plan of treatment is, that the patient has a short couva- 
*lescence, and, provided the endocardium escape, returns almost at once to 
the previous standard of health. In the early stages, it is advisable to 
apply a few leeches, and perhaps to conjoin calom^ with the opium for 
one or two doses, treating, at the same time, the disease that lies at the 
root of the attack, on its own grounds. Pericarditis from acute rheuma- 
tism necessarily calls for a totally different line of treatment from that 
associated with Bright's disease, or difiused inflcBnmatioxi ef a low ty|)e. 
C>ue of the most important eonsiderations in the treatment of pericarditis 
is the iUge of the disease during which we detect it for the first tune. 
It sltould^ never be forgotten that in jHsrioarditis^ as in pleuritis, the 
loudnese of the friction Soundp, and hardiness of tlm tactife vihratians, 
are far feem bwg in i^ation.to the intensity of^he dtsease^-sme^ when 
the tide of tlm affection baa tusued^ and the effusicn is disappearing, the 
roughened surfi^s, bearing the exuded but passive products df the earlier 
stages^ copae into closer and more diffused conte^^fmd increase the extent 
andJuM^hness of the rubbing noise, which then often bears an inverse ratio to 
the* severity of the disease. If, under these (^oiiusUnoe^ whoh'rJM 
dkea^ k^iWlf dying out, active measures be employed, thq 

Ve 

^ PsneardM. Adbsskma^-^'Dr. Stokes remarks tdiat«^ ^ ^ 

Prom our general knowledge of the hlstoxy of 'serm inSaoiiim^^ 

that resolution. without adliesion must l^ iof om^umnes in 

aad, i!^qucn%, it;is,feir to ig 

we ;i^ke exbeptic® to this whu^ is 



1857 .] 


Tlie Wcrhs of Pbofbbsobp ViRCHOW. 


pToo&, fund Is opposed to the geaseral eirid^oe^ 

renoe ,o4 white patches^ the snrfhce of ih© hearty pinjved by ' 

Mr, il^aget to be the resttlt of p^ioaidttls, shows that aot 

even tJie usual result of disease. Mr- Pagel disod*« old 

’recent pericarditis in dd out of lid bodies' examined bjr :him «dter 
de^hj^n 4 oxdy were there complete adheskmsi* Dr. Hidki^^iater ob- 
Berystions confirm those of Mr. Paget.f 

Dr. Stokieis says, irezy t . 

** Without d^yi^ that a ^ncral adhesion may indnee hypertrophy and dJlat^ 
tion, j^perience, lea£ me to douHt that such an eifeet neeessatily, or eveh com- 

monly^ Mlows tHe oondit^ii indicated It is in ihoSe earn of pericarditis 

which we have heibrc indicated, and when valvidar disease is either co-existcut* 
with, or subsequent to, the first infiaminlfcion of the sac^ hypertrophy and 
dilatation appear as remold eousequences of pericarditis. In the' eases of recoveiy 
withont murmur, we have little apprehension of the , af^r-oecurrenee of omamo 

disease .Where alteraHon of th^. musQnlar condition of the heart is io^d 

in connexion with this obliteration, it i.s not necessarily a state of hypcitrophy, 
but is often one of an opposite nature.” (pp. 11, 12,) 

These remarks corroborate our own obseiwations in the * Provincial 
Me^i Trank,’ for 1844. We there, after figuring three cases of adherent 
and greatly enlarged heart, cite four cases oftloosely^adherent hearts, of 
ndri^ size, that were free from valvnlar disease, and from any heartKlis- 
turbanoe during life. We also state, that — 

"*Tf the adhesions lift densd, strojm, and contracted, and unaccompanied by 
valvular disease, they often gradually lessen the bulk of the heart’s cavities, and 
impede their expansiw. A case of universal strong girdling pericardial adhesion;^^ 
preventing Oie expansion of the cavities, the valves being healthy, and the heart 
weighing only 0^ oz., presented the following symptoms * The heart’s n^gion of 
superficial dulness, impulse and sounds normal; pulse very feeble; palpitation, 
dys))uccu» and anasiirca ; lips blue.” 

^Laucisi, Laubius and Gamewus, and Dr. Waugh, give each one ease in 
which the pericardium was adherent and the heart small. 

Dr. Chevers, in the s^enth volume of the ‘ Guy’s Hospital 
gives four cases uf firm perioardiai adhesions^ in which the hqprt was 
unusually small; in one of these there was al^ disease of the valve#; at 
least two of t^e cases were in perfect health during life. Dr. Barlow, 
in his *Gulstonian Ijectures’ for 1844, gives two cases of pericardial 
adhesions without mailed valvular disoi^ in which there Was hyper- 
4ropky ^ud dilatatioHi^f'^the heart, es^eoialiy of the rig^t ventrielo; an<l 
one case in which a ring of ossification surift^ded the heant^ and in which 
thete was atrophy of«N^ organ. Dr. W., T. Gairdneg. Professor Smith, 
and*other observers, have amply iiroved idie troth &f the above position as 
• laickdown by Dr. Stokes. 

Sttlad and Gorvisariecmsrcierea that parthd 

or Jbom, pimve very injurious to the aotion Of the heart; w|i^ Datango' 
and 'P^in 4houglrt adhesiutts usoaUy meant Jbl^dalfla:' 

^ Whfnr.the Motion sonmii diaapp^)g^Ua% the a{W tu thlb 

base, iK^:attr author i^ta^ the of an^ihdherion of the M^^ 

dium^ tnore^ lem can be easily madh. * S# doubtag 

whether them is any o»tflfin irign dt adhesibri 

" • HiBd^Clikiraii^ctl Iriwwiwrtlooi, vaij. axltt, 
t rmnsisiions of tiM sosis^, vot 
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better manner than by giving Yircliow’.s own words regarding tLe 
i^atnre of tbeso mysterious bodies : 

“I therefore must, still maintain the view which IJiave repeatedly brought 
forward, ihat the colourless blood-globules which we li^ud circulating in the 
blood arc simple ct^s, witlioi*t a speeifie character, wlwse transfonnatiou into 
red globules cannot take place; that they thenjfoie form a relatively super- 
fluous constituent of the blood — kind of excess, or waste. The transformation 
of lyinpli-globulcs into red blood-globules takes place much sooner, and it 
uppers that if a certain ceJl, when passing into the blood, has transgressed 
that stage of development, it is unfit to undergo its specific coloured metamor- 
pliosis. It then circulates for some ‘time, and perisiies finally by retrogressive 
metauiOll|>hosis. Thus it may be easily (‘onceived fnat tin* larger the number of 
colourless globules in the Clood the smaller is the amount of red cells.*' 

(p. 218.) 

The fourth section, occiij»ying one- half of th6 whole A’oliimo, contains 
the e.ssays on Thrombosis and Ernbolia, ajid on Inllainmation of Vessels 
and Septic Infection, (pp. 219—732.) These are also subjects on 
which our knowledge has been considerably enlarged, and in some 
respects corrected, by Virchow’s labours. ’Many c.ases of obstruction 
of ai-teries and coagnlhtion of blood within the vesstds bad betiu pub- 
lished, but ill sufficiently interpreted, when Paget’s excellent memoirs, 

* Ou Obstruction of the Pulmonary Arteries,’ apiiearcd in 1844 and 
1845. Almost at the same time w'c received an essay by P>ouehut, 
touching the spontaneous coagulation of blood in the vessels in 
cachectic states and in chronic diseases. To Virelkow% however, tlic 
rn^rjt is due, not only of Laving exjdained that many of the cases bi 

^^l^struction of the j)ulmonary nrtevie.s arc tlie effect of the lodgment of 
iJ.u'inous plugs, carried there from a distiiuce, rfuid having j)ointed out 
the jdaces wdiere, and the cireuiu.stanqj*i under Vbich, the primary 
fibrinous coagula are formed, but to him also we must accord fbo 
priority in the question of the obturation of the systemic arteries 
in cons<‘quence of the detaclimcnt of fii>]id .substances from the valves 
of the left vt'iiti'iole, tfec. (1845.) li^l'ter we meet with the j>ub- 
lications of Pioch, Mciiiel, Doc^ler}^^ KUhle, Kirkes, TufntH, 
IvlingcT, Simpson, ttc., some of wdiich have evidently In on wn-itt-cii 
without the knowledge of our author’s rescarenes, as Pioch’s ‘ ("as 
de Gangi'vine partitlle du Pied, attribuC a un ('aillot iJetacho du 
Clmur and, abo^alj, j^ukes’ masterly csAiiy ‘On st)me of the Prin- 
cipal Effects fc.sultingSsfr.'m the Detachni^t of Fibrinous Deposits 
from the Interipr of tlm ilcart, and their Mixture with the Circu- 
lating Blood.’t V * 

III bis first publication, On the Obturation of the Pulmonary Art cry, J 
Virchow distinguishes •prhrwLry^ and secondary obturation. ^ In the 
yrt'imavy form the obstniction comm^jnccs in the artery, the alteration 
of the, i)arcuchyma being the consequence ; in the secondary form 
the altc rati qp of the parenchyma causes the f^struction. Many eases of 
obliteration of d^rauches of the j>ulmonary artery in tnberoulosi.s and 
pneumonia are attributed to*tlie secondaiy obturation, but a large 

• * Ciozetle MediCftle Aoul. 1847. * t Moil.-Chir. Traus., IrfO'J. 

t Frerkp’s Kfuc^lfolizcn, No. 7a4. 1^40. 
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number of obturations^ are of a primary nature^ and concerning these 
Virchow long since said : 

" These plugs have been formed in some part of the vascular system, situated 
in the circulation antOTior to the lungs — i.e., either in tlie veins or in the 
right side of the heart; and have been carried by the bloodTiuio the pnlmonary 
artery.” (p. 224.) j i ^ 

In proof of this, he adduces: 1. That plugs are met with in the 
venous system. 2. The plugs fill, when fresh, the wh^le lumen of the 
artery ; they adherer only loosely to the walls, which exhibit no altera- 
tion ; when old they adhere only to one side of the vessel. 3. The 
I)lugs do not usually commence from the capillaries, but extend only 
to the division of a largdt branch, riding frequently on the bifurcation. 
4. The age and condition of the plug are in genei^ similar to those 
formed in the plug of the veins. 5. The thrombus of the vein, in 
whicli the blood is c<9agulated, extends some distaufe beyond the 
inosculation into the larger v/jin, which is still capable of carrying on 
the circulation. This prolongation of the plug takes place in the 
direction towards the hcai't, along the wall of the vein, where the 
plugged branch enters; thus the circumstances are given which are 
most favourable 'to the softening of the plug, a part of which may 
then break ofi‘ and be cairied away by the sti'cam of the blood. This 
view gains strength by tlie irregular step-like appearance of the termi- 
nation of the prolongated vtuious ])lug. 

Further ItesemcheH concerniny Hie Obturation of the P^dmonary 
Aricnj and its Consequences,^ — The author’s expeiiments on animals 
show that the venous stream of blood is able to carry off bodies of 
greater specific gravity tluni the vquoirs blood through the right heart 
into Iho pulmonary artary; that the contact of these bodies with 
internal surface of "the heiftjb does not cause any marked symptoms; 
that the plugs either ride on bifurcations or pass some distance into a 
branch; a consecutive coagulation of blood takes place before the 
plug, and another coagulation around it, if any space is left between 
its edges- and the walls; but tho walls of the artery behind the plug 
collapse if the lumen is completely obturated by the plug. The view 
of Kokitansky and older French pathologists regarding the spon- 
taneous coagulation of the blood in tlie pulmonary arteries, in conse- 
quence of the admixture of products el inflammation to the blood, is 
reje.cted. Duo justice done to Paget’s merits on this subject, but 
his liypo thesis, that the j^resence of urea in t^ blood nlay increase the 
adhesion between bloodvessels and blood, and^bus lead to spontaneous 
coagulation in the pulmonary arteries, is consic^.ved as still unproved. 
Ketardatiun (or comiilete stoppage) of the cii-culation appears to bo 
the priijpipal condition favouring the coagulation of the blood within 
the vessels, while relative or absolute increase of fibrin is considered 
as of secondary iraiiortanco. Petai-dation to such a degree asXo lead 
to siiontaneous coagulatioji is, however, almobt only met with in the 
venous system — very rarely in the arteries either of the body or of 
the lungs ; it is theroJ\'e, also, pAori, not likely that we should 
mbet with spontaneous coagulation in the pulmonary arteries! , 

* 'J'his first appunrod lu Traube’s Ucitrligc zar Experiment, ratliblogfe imd Pliysioloeie, 
Heft a. H<rl. lb46. ^ ® • 
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" TIic eases of obstructiou of tiio arteries of the body by dbiinoaa plugs, 
caimot (lie then already said) be adduced in uroof of the just-refulod hypo- 
thesis, as they arc likewise to be explained b}' blocking up through substances 
traus]»ortcd there from the left ventricle.” . 

Tn order to d|aoidate the consequence of the mere obturation 
without coroplicatiuu, Virchow performed a series of experiments on 
dogs, which he relates under the following heads a, Introduction of 
animal siibstanoes into the jugular vein (fibrinous copula, plugs 
taken from veins, pieces of muscle), h. Of pieces ‘bf the jnth from the 
elder tree, e, Tk^a of caoutchouc. 

The results of these exi)erimcnts show, that up to a certain period 
the consecutive alterations are similar in all cases of obturation, but 
that impoitimt difiTerences aie seen in the later development. In all. 
cases we observe, first, coagulation of blood iu the vessel round the 
plug, as already mentioned ; later, inflammation of the coats of the 
artery, manifested by changes in the wall itself, without exudation into 
the cavity of the vessel. fVom this jK)int great differences commence, 
no further alterations being witnessed after • the intromission of the 
caoutchouc plugs, while the substances under a and h cause violent 
pneumonia, terminating either in suppuration or lu^crosis, ]>leuritis 
with extravasation into the parenchyma of the pleura, and abundant 
seious and haemorrhage effuKion into the cavity, with pmloiainant 
tendency to ichorous metamorphosis ; the pleura over the aflecteil part 
of the luug became necrotic, and by bursting, led to pucumotliomx. 
The whole series of these phenomena dcvclopetl itself ki one case within 
less tlian five days. 

Wo may infer from these restfits*that the local affections following 
^Ifeo obturation depend only to a small tlegfee on the plugging «p 
itself, but mu<di more on the chemical and mechanical nature t>f the 
plug. The circumstance th.at the puhnonary tissue, after the com- 
plete obtuiution of the artery of an entire lobe, rcjmairis iinaltci'ed, 
corroborates the view that the bronchial artery is the nuti itive vessel 
of the lung. Virchow a experiments fiu ther show the formation of a 
distinct collateral circulation through the bronchial and intercostal 
arteries after the obturation of the pulmonary^artery. A veiy im- 
poiiiant experhueiit, in which q. large number of pieces of muscle was 
introduced, exhibi^ the occurrence of death with all the symptoms of 
asphyxia, the heart It^ng been found in Irhe diastolic state! Tlic 
ingestion of air acts liBWise by the imped iuVtmt it originates to the 
circulation through lungs. Here, too, the l^art is found in the 
diastolic state, as, in rae whole, tl»e most different forms of asj)hyxia 
produce paralysis of the heart, whidh again apjiears to be the effect of 
the reguTgitation of the blood into the coronary arteries, thii^ugh its 
accumulation in the right ventricle. The tetanic stretching of the 
volunto^ musclei^ the retardation of the resj)iration, the dilatation of 
the pupik, the protrusion of the eyes, &c., gre tl» immediate conse- 
quencee. Some of the anther s experiments exhibit also very •clearly 
the milisequent metamemphosis ot the thrombi ; 1, the organization, by 
•vascularization and canaliculization ; the formation of dctrit\is by 
siinple softening hr putrid deliquescence. 
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Begfirdiiig the secondary disturbances in man, the aitthor chows 
■that here, too, the greatest differonoes are met with, aceordiiiig to the 
fsUse and nature of the obturating stdistance. Smaller abstruotiofls 
remain probably without any urgent symptoms, as Paget had already 
the :^rinous plugs become in genej^ organised itrto 
cellular tissue, whi<^ sometimes contains vessels (usually also pigm^), 
and adheres te tlie internal suidace of the vessel. Sometimes they 
undergo the sinus-like degeneration. Xiarger thromb^ exhibit symp- 
toms that may at fiilit more or less resemble ^ncope, but later assume 
the character of asphyxia. Thus we lind in Case 8 the occurrence of 
■several attacks marked by feelings of anxiety, by oppression, moaning, 
feeble j>ulsc, coldness o¥ the extremities, cold perspiration, at last 
-death, with stretching of limbs, turning of eyes, jerking motion of 
thorax, and sighing. 

On Acute Arteritis* {xy\i. 380— 450).* — In this chapter Virchow 
examines the results of the* observations and experiments of other 
observers (Sasse, Bouilknd, Iligot and Trousseau, and Gendrin), from 
which no positive itiferenccs can bo drawn, and then relates thirteen 
cxi>eriments of his own, made on dogs. Prom tliese the author con- 
clude.s : 1. Tiiai no exudation takes pbice on the free surface of the 
interior membrane of arteries. 2. Tliat two circumstances may have 
led to an erroneous, oin^site view on the subject— namely, the over- 
looking of the small collateral branches by which blood is convej^cd 
into the empty artery, and the rupture of the internal membrane by 
whicli exudations collected l>elwceu the coats may outer into the 
cavity of the vessels. 3. That necrosis of the arterial coats causes 
coagidatioii of the blood in the affected part. 4. Chemical and me- 
chanical iri'iiiitiun caui»es iiiilaminatioii of the external and middj^^^ 
layei*s of the coat.s’ of ves:^s. The alterations of the internal mein- 
'braue are of a secondary and passive nature. 5. The phenomena of 
indammatioii of the external and middle layers are entirely analogous 
to the common phenomena of parenchymatous inflammations. The 
fibrinous eoaguhi in the ciivity of arteries are therefore not to bo con- 
sidered as the products of exudatipu from the lining membrane, but as 
caused by coagulation of the blood. These coagulations may be con- 
sidered under throe heads: a, those only attaclmd to the vxdlf and thus 
effecting a diniinution of the lumen, occasioned -either by local retarda- 
tion of the circulation, (ft* by roughness of ijie wall, or by a combina- 
tion of both circumstalices ; b, hatlly oht^atuuj cbaguhf, induced 
-either by the precyding variety, through fiirtber coagulation of the 
blood, or by coarctation of the lumen, acting like a ligature, or by 
plugs detached h*om another point and carried by the circulation to 
the pl^e of obturation. The proof for the embolic natiu’c of an 
arterial obturation may be found in the locality of the coagulum, in 
the multiplicity of the ooagula, in the co-existence of aindogotui bodies 
in the centre of the obtty:ating cuogulani, «iud on distant points of the 
arterial system, in the suddciiue.ss of t|^e appeaiance oY the phenomena, 
and in tlieir constancy, in the condition of the arterial walls, and in 
the conformation of the secondary coagiila round the embolus. ^ 

: * Arehiv f. Puth. Anat. Ufid Pbya., llajid 
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series of csases explain tlie autlioi**s propositions. The symptoms mani- 
fested during life depend on the ischceinia* of the part provided by 
t$ie obturated artery, combined with collatei'al fluxion ; they must 
therefore vary with the locality, the size, and nature of the embolus. 
The paleness, coyness, and loss of turgor may so intense as to 
justify Cruveilhieiis term ‘icadaveriaatiou.** Amt)ngst the functional 
disturbances of the extremities, the neuralgia stands foremost ; hyper- 
sesthesia, paree^hesia, ancesthesia, and paralysis, are likewise met with. 
Plugging of the cerebral ai*teries may produce the well-known symp- 
toms of tying of the carotids. Soon the ischsemic symptoms become 
mixed with those produced by the collateral circulation, frequently 
leading to hypersemia and its consequences — Sometimes even to inflam- 
mation. In most instances, however, these secondary changes appear 
to belong to the retrogressive metamorphosis, or are of the necrotic 
nature. Thus we meet with softening of the flmin (already compared 
by Kostan with senile gangrene), instances of which we have also in 
the cases of Kuhlc, Kirkes, and othei-s. 

c. Genei*aUy ohtwradng coagula are combined only with necrotic 
processes. The coagulation in all the ai*teries of a certain district 
points to impediments of the circulation, and particularly of the 
capillary circulation. The impossibility of tlie entrance of blood into 
the capillaries acts like a ligature on the ai-teries ; coagulation in the 
direction towards the heart is the necessary consequence. Thus the 
haemorrhagic infarctus may cause coj^ilation in the arteries of the 
district, and at the same time necrosis of the part itaelf, by depriving 
it of its nutriment. Concerning the connexion of gangrene with the 
obturation of ai*teries, Virchow sums up his observations in the following 
^y^nner: • 

“Ohturfitiou of arteries may produce, but*does not* always produce, £^aii- 
grciic; gangrene may occasion obturation of arteries, but docs not always 
occasion it ; gangrene and obturation may be, but arc not necessarily, joint 
eiTects of the same cause/’ (p. 450.) 

Ohttiration of the Mesenteric Artery by an Immigrated IHvg\ 
(pp. 406-58). — Of particular intere^ in this case is the hypersemia, 
and even fibrinous exudation in the i>ai*ts supplied by the obtiu'ated 
artery. Virchow api>ears inclined to attribute this circuiAytance to 
the imj)aired nutrition of the vessels, which, according to this view, 
would be more easily distended, and oven rujf>tuved by c(dlaterai iniliix 
of blood. * ^ ^ 

rhhgosis and flltromo^sls in Vascular i^ysteni (pi>. 458-636). 
— Tn the c.ssay on acute ai'teritis, the author was fed, as we have seen, 
to the inference that the i)rocc8ses nvithin the cavity of the vessels 
tiepeiid on thrombosis or coagulation, while the primary phenomena of' 
inilamuiatiou are confined to the waUs. Inliammatoiy, Virchow calls 
those active pathological proce-sees which proceed from irritation, 
therefore the,irritative disturbances of nutr^ion. Such i)athologicai 

f 

* Isc/ifemia, a term formerly employt?! |jy Peter Frank, is ni.'plieil by Vircliow to stntea 
of local artcfiiil anaemia, in wbicli the blood is jirevented from Jlo\\ing into llio<je parts for 
vliich it is destined, fp. SOi ) * 

t VcrlmndJ. dcr Wiwzburg Gcsellscli., Band iv. p. 341. 
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processes he describes : a, iu the sheaths of the vessels (periarteriitis 
aad ptn-iphlebitis), leading to suppuration, to callosities, &c, ; h, in the^ 
middle laytjrs (niesarteriitia, mesophlebitis) ; c, in the internal mem- 
brane (endarteriitis and endophlebitis). Regarding this internal 
membrane, it 'will ba remembered that the author, in iiis earlier publi- 
cations, considered itfs alterations by irritation as df secondary and 
passive nature. At present, ho still looks upon it as a kind of harrier 
against the changes of the middle coat in the acute foitos of inflam- 
mation, yet he attrib\ftes to it also in these forms certain parenchy- 
matous alterations j but much more important are the alterations in 
the chi'onic inflammation. He agrees with those pathologists (Bizot, 
Rayer, Tiedemann, Engei, Dittrich, and others), who derive those 
gelatinous and so-called semi-cartilaginons layers of the membranes of 
arteries from a chronic inflammatoiy process, as well as also those cal- 
careous anti fatty deposits, and the superficial ulcerations. 

"It is of an as inflannnfiiory nalurc,** he says, "as the endocarditis, with 
which it is in;qnciiUy in direct connexion, and as flic so-callcd malum senile 
articulonim, the arthritis sieoa s. villosa of some later authors; or as Burns 
]ir()])()scd, the arthritis deformans. It may very well be named endarteriitis 
deformans s. nodosa.” 

Th(‘ author, however, urges the necessity of distinguishing from the 
inflammatory atheromatous proce&s simple fatty degeneration, which 
may take place as well in the heart as in all the membranes of the 
vascular system, and is so well described by Paget, and later by 
Mooslierr,* with i«sj)ect to the capillaries of the brain. The athero- 
matous proce.'^scs have their origin in the parenchymatous inflamma- 
tion of* tJic internal membrane. They commence in general with a 
slight swelling of the lining membrane (most distinct on the valves of the 
licart, the aorta and jiulmouary artery), either in patches or in a more* 
diffuse inaiiner ; the attbeted parts contain more fluid sub.stanoc, by 
which the whole- tissue may have a gelatinous aj>pearance (the gela- 
tinous or albuminous exudations of Bizot, Engel, Lebert, and others). 
Virchow iA of o])iniou tliat this increase of substance is partly due to 
imbibition froui tlje blood (analog with tissues unprovided with 
vessels), but he proves, besides water, albumen, &c., the presence of 
another substaiia^ similar in reaction microscopic aspect to fluid 
mucus, witli maiiy small round cells, often in the process of subdivision, 
and some larger ones spiudfe-sliaped. The change consists, therefore, 
not meivly in imbibition/ but morbidly iiyteased metamorphosis 
^i'J^vitli new formation, i^s])ecies of hypcridasia. At the -same time the 
*^nbros of the original tissue are frequently seen thickened, the cells 
enlarged with lilifurm ramificatiolis, &c. Besides the gelatinous 
swellings, ^we meet often with hanlcr " semicartilaginous” spots, which 
may be the product of a further allteration of tlie Ibriner (Lobstein’s 
arteriosclerosis). The sclerotic patches usually undergo the atheroma- 
tous process; wliile the gelajiinous swellings pass likewise through the 
medium of fatty metamorjdiosis, but terminate in softening and siq)er- 
flcial ulcerations {fettlga Usur) ; the latW is most distinctly, seen iu 
the pulmonary arfceiy, the formation of the atheroma in the* aorta. 

, » Ueber dur Pathol. Vi.*r]ialti;u der Klelncs lilrngefusse. AVIlr/burg, 1834. ^ . 
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The ealcificatioa, whieli sometuses ti^ces {ilace inthefieTnicartile^fiotrs 
.patohea, is regarded as real ossitSeation, on account of the waAogcm 
tiansformatien of the oelkilar elements. Kegarding the setiolt^, 
Virchow does not Miow Bichat and Bokitansky in ascxdhing any im- 
portance to the krteriality of the bloody but attributes the principal 
influence to meolAnical moments (Bayer, Bittiich), without, however, 
altogether di»iying the existence of a dysoratic pr^ispoitdng oonditicn. 
The occurreilce idso of a chrcmic en^dilebitis is aiioOier weight 
against the view that the arterial quality of the blood is the cause of 
the alteiations'in the lining membrane of the arteries ; the etidophle- 
bitis is, howevei*, of lacer oociiirmioe, and ^terminates less freqtrently 
in atheroma than in ossifloation. 

In endocarditis, too, the mechanteal moments are of great influence, 
as Hope has already explained. On the endocardium, as on the lining 
membranes of the arteries, the phenomena erf merely letrogressive 
metamorphosis arc not to bo mistaken foi' those dependent on iiiflam- 
xnation. The latter are analogous to ilK>se met with in the arteiies 
and veins ; here again wc meet at flrst* with the small gelatinous 
thickenings, principally towards the fr(je edge of the valves ; latei* only 
these are changed into more tense or seinicartilaginous masses, whidi 
in a still later p<!riod may undergo the fatty (atheromatofus) metamor- 
phosis or ossifloation. The endocarditis, however, runs a more actite 
course, «n account perhaps of the larger number of vessels, and the 
looser cellular tissue beneath the eiylocardium ; through this medium 
there is here a greater tendency to the formation of Warty oxcresoences, 
which may give rise to the de]K>sitiou of fibrinous coagula from the 
blood, the origin of which is of course altogether different, 

Oonceming the comjioaition of the thromlfliB, it differs from a simple 
blood coagulum by its distinctly stratilbrm construction, by its larger 
per oentago of fibrin, by containing a greater number of ooloiirless 
blood globules. With regard to the circumstances under which a 
thrombus is formed, we find that retardation of tlie circulation is the 
condition which is common to all varieties of thrombosis ; but boiv, in 
the retarded or stagnating bloodf the change in the ** fibrinogenous 
substance*’ is effected, without whidi the coagulation docs not take 
place, i.s a frirther question which liad not yet been answilred to the 
author’s satisfaction. Malherbes theory tbe super fibnnut ion of the 

blood, Vogefs hypot^is of the inwexia (i.e., increased coagulability 
of the fibnn), Page^ view regarefing thl^ Jiifluence of urea, Engel’s, 
Millington’s, and 3^’s concerning tjbe action pus admixed to th«^ 
blood, ^ — ^all these suppoaitions appear not sufficient to explain the fact ^ 
of the coagulation within tbe vessels. Referring to one of his former 
essays "On the Origin of Fibrin, &c.,” Vkchow ropeats tl%at the in- 
flueftce o(' oxygen is necessary to^jffeet the coagulation of the " filwi- 
mogenow substance this oxygen, whcai not admitted through lesions 
of continwityj must be devekiped within« the blood itself, and he is 
inditKid to find the source fer^this in tlie spontaneous decomposition of 
the bipod* globules in the stagimtiug blood. 

With respect to the relation between phlogosis and thromlx)8is m 
•riie vascular sy^em, there is ^i*o doubt that they arc mutually inter- 
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dQpendent ; but primary thrombosis is much i»ox!e tkisa ptt- 

luury pblogosia. Phlogosis iuduees throsubosis princifMdly in casein of^ 
ciidocarditis, urheu the roughened or ulcerated surface causes depositioii 
of fibrin on the waUs; and further, in supptiratiiig infiammatioa car 
necrosis of the membranes. » 

1m concluding this Chapter Virchow treatif on som^of the principal 
varieties of thrombosis. 1. The vtiorcmtic* thrombosis (the spontaneo^ts, 
rheumatic, or metastatic phlebitis of some other authors) is tlie moat 
frequent fbrm, and m^y be induced by many debditating diseases ; in 
consequence of the diminished power of the heart the circulation 
becomes retarded in the most distant points, especially the veins of 
the extremities, the pelvis, and the eeiebral sinus. Tlie commencement 
of the nucleus of the thrombus is, in general, situated behind the 
valves, exactly in the angle in which these aie attached to the veins. 
2, Thrombosis through compress'iojt (ligature, dislocation of bones, 
<kc.) 3. ThiX)mbo£ds through dilcU€fium (varices, aneurisms, teleangiecta- 
biae, &c.) 4. The traumatic thrombosi>s ; o, thrombosis from vencftseclion; 
0, from amputation. 5. Thrombosis of mw-bom ddldren, analogous 
in sume respects to that from amputation, -and the firms of /ir/a? 
Uirombuais. (i. Vuetperal thromliobis. A moderate degree of placentar 
thromboHis ia a physi(»logical process, only by too great extension (in- 
com|ilete contraction of the uterus) it become^ pathological, approach- 
ing in its origin the vou^sectioa-thiombosia ; but the marantic form, 
thiit from dilatation and compression, may coexist. 7. Secondary 
thrombosis, through infiammation* of the coats of vessels. The in- 
fiammatiou most fre(|uently leading to tlirombosis is the suppurative 
variety, during which, thTOUgh the ruptured internal membrane, pus may 
outer into the cavity of the vessel ; the thrombosis, liowever, is, in general, 
fbrnicd before tlic perforation ofihe internal membrane ; it thus prevents 
at lii*st the^ admixture of pus with the blood, but by degrees it breaks off) 
or deliquesces, or may undergo an ichoix^us metamorphosis, and may 
projiagate the coutamiii.ation to the blood itself. All tliese varieties of 
thrombosis; jis also the other subjects treated of, are elucidated by a 
large number of well-de!:.cribcd and lyell-adapted cases, which form an 
important element in the whole volume — a circumstance through which 
its value is greatly increased. , 

EmJbolm and Infection (pji. 63fi s-s.) — The discussioi) of the doctrine 
of pyseniia leads to the examitiaiion of the question, whether the 
principal byiuptoms are to^be considered as p^|ffduocd by the meclia- 
nical (globules) or by fbe chemical action (absorption -of the serum) 
of the pus ? The theory of the irritating or obstructing nature of the 
pus-globules appears iwrfectly inadequate to explain, by itself, the 
phenomenj^ ascribed to pyasmia ; these must be divided into two series, 
the one depending on mechanical, tlte other on cbemicid inflaencea, or, 
in other words, into the phenomena of onibolia and infection ; both 
are frequently combined, bvji more frequently separated.^ The theory 
of the mechanical metastasis of pus has^ Ipst much of its plausibiUty, 
since we know that the metastatic abscess is not formed by a mere 
metastasis of pus, but is originated by a lobular suppurating mfiam- 
.. * fiapatr/jLOiss/iapavtr.s^ wither«dnct8| tabOiViotlon, atropliy, etc. ^ • 
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mation. Through this faot the purulent diathesis has become another 
form of inflammatory diathesis^ chai-acterized, however, by a tendency 

* to supiiuration. This inflammatory-purulent diathesis can, in many 
instances, not be ex])lained by the admixture of pus globules— 
i.e., the mechanical element— as the phenomena of smcdl-pox, of 
syphilis, and gl&nders cR-arly show; but the^ conditions point to 
chemical actions. The author liere proposes three questions ; the 
iii’st, regai’diwg tho diagnosis of die 2 )resmce of pus in the blood, lias 
been treated of already in the section on leukeSmia ; the second, con- 
cerning the artificial production of the so-called purulent diathesis, 
induced him to try the injection of various fluids into the veins of dpgs : 
a, admixture of putrid fluids (the products of aimple putrefaction of 
animal substances, os water from putrescent fibrin), did not produce 
evident metastasis, and caused death sometimes without abscesses 
(Castelnau and Ducresi) ; but the author considers this subject as yet 
as insiiflicioiitly examined ; 6, tlie injection of pus led to the following 
results : —1. Normal, fresh, not specific, pus does not produce, when 
carefully injected, perceptible anatomical altemtions, especially no 
metastasis — an inierence which agi'ees witli those of Dupiiytren and 
A. Boyer, 2. The same operation jierforined with unfiltered, or very 
coherent pus, principally when a large quantity is injected in a short 
time, is Ibllowed by the formation of many centi’es of inflammation 
and suppumtion. 3. When the injected pus is putrid, or specific, 
these secondary centres have the same character. 4. Injections into 
the artenes have tho same eflect as those into the weins. 5. A great 
part of the consecutive anatomical lesions is to be ascribed to throm- 
bosis which may be caused by the ingestion of accidentally admixed 

* blood coagula, and is not the necessjiry consequence of the injection of 
pus. The answer to the third question, namely, “ Is the injection of 
real pus into the blood to be considered «as the cause of the pyxmic 
phenomena in man ?” is based on the result of the previous rcsearclies 
aud on tho analysi.s of some additional cases. 

'' The existence of pus in the blood,” Virchow say^s, " cannot, as I have en- 
deavoured to explain, be proved wif5i certainty. The absoiptioii of pus in 
substance we were obliged to refute, the aspiration of pus has been limited to 
few instances ; the pertoration qf abscesses into veins has been deSlguatcd as a 
rare occurrence. Finally, wc have bcni able to deinonsti'ate that suppurative 
})hlchitis, as a ruTc, is the product of thrombdsis, and that venous pu$ is the 
detritus of lihtin and bl^d-globulcs.” (p. C65.)^ 

On the otlier side it cannot be denied, aA;eiva careful examination 
of many cases of pyaemia, tliat they are caused by an alteration in the 
blood ; it further cannot bo dohbted, that foreign substances may 
cuter the blood from the primary centres of disease ; it a)^o appears 
px'obablc that the principal part of this absorption is not performed by 
the weins situated in the diseased or wounded spot itself, as they are iu 
general filled with a thrombus, but by th(i nearest of those ramifying 
mtbe neighbourhood in which tlie circulation continues, as also by the 
lymphatics. By this assertion, Virchow, of course, docs not exclude 
the possibility of the absorption of fluid substances contained and 
. formed in the tlirornbus itself, , Regarding the chemical nature of the 
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diffusible agent thus admitted into the blood, llio author can give no 
tlefinite explanation ; every one, however, will agree with him in • 
asjiuming that it is of different quality iii different conditions ; thus 
it appears inaccurate to speak of puirld wfoctlon (septicaemia or sept- 
Inemia) in those cases* in which the symptom# bocomeftnanifost before 
any putrefaction or suppuration can have taken place, as in some mias- 
matic and endemic affections, ^ 

“ Here we have to ilea> neither with pus nor ilic conmiou products of puirc- 
f^tiou, bul with si>eciHc fluids, which are, no doubt, iu a state of trausmuta> 
tioii, wiiicli originate iu the l^unpliatic fluids, under the influence of miasmatic 
or cpidiuiiic influences, tand int\ infect not only the patient’s own body, but 
also Hint of othera. The, chemical quality, by which the humours arc altered, 
is .unknown to us ; we can, therefore, not use it for the appellation of the 
altered crasis of the blood. ■ Ihit vitiated the humours are which become ad- 
nii.'ced to tlic blood : we can, *on that account, witliout hesitation, select a name 
from this ciicunisiance; I prufMJse, therefore, to call the condition ichoi'rhteniia, 
as already the ancients understood by ichor ^ corrupted liumours.” (p. 702.) 

Yircliow’s ichorrhaeinia differs ther(‘fore from septiemmia, or sept- 
liKiinia by the almnice of the really putrid elements ; both have that 
in comiiion, that they are caused merely by infected fluids. The 
icliorrlueniin is further distinguished by being combined with a larger 
amount of colourless blood-globules and fibrin, thus approaching, in 
this respect, the iuflainixiatory crasis (phlogaeinin). Finally, the author 
agrees with Itokitansky in the view that there does not exist a con- 
dition which desoiaxs the name jn/fe/ma. TJie ichorrhaeruia, which is 
to sujiplant the pyajiuia in many instances, possesse.s, as was just men- 
tioned, the same iaflaminatoiy diathesis which had been ascribed to 
the old [yieiuia. In th# concluding part of this chapter Virchow 
gi\'es a remme on some poiiits*<iounccted with einbolia,^n which, how- 
ever, we are unable to enter. In the same manner we are obliged, for 
the present, to pass over the remaining sections, which contain contri- 
buti«vi].s to Gynachulogif, to the pathology of nm^i-horn chiUirm^ to the 
'piUhohnjjj of the cran iunb and brat a, and an essay on cancroid and 
‘papiihtry tninonrs. « 

All these e.ssays will amply repay a careful perusal, which will 
not only convince the readtu* of the extended and varied knovr- 
Icdge of the author, but will also show him tliat Vircdiow’s method 
of investigation is a trill philo-sopliical one^ combining observa- 
tion, experiment, and induction, in a maimeryiv'hich we* rarely meet 
with, but which must n*cces.sarily tend to tlie real advancement of 
science. Wo may, therefore, expre-sa our confident lioi^o that the 
author will make good u.se of his present influential position as Pro- 
fesdor of Pathological Anatomy at the University of Herlin, with 
clinical warJs in the Charite, and a ‘tlicmical laboratory at hi.*^ disposal ; 
he is the right man to show the \vay to the study of the phenomena 
of disease, as well din ing life as after death, without over-iialuing the 
one or under-rating the other ; from him, trust, his i»iipils will also 
learn not to depreciate the action of th*erapeutics, but to coni^der the 
art of healing as the last and highest aim of our profession. 
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' Heview III. 

1. Repairt <m the PatJkohgy of the Biseaees of the Armf/ in tlte East, 

By Drs. Ly^ns and Aitkick. (‘Blue BooV'1856.) 

2. Discussion swr le TypJius observe dans Iss Armees pendant la guerre 

d Orient, % (‘ Societc Imperiale do M6docine de Constanlinoide.’) — 
GomtwdKfwplei 1856. * 

DismssUm on ike Typhus observed in the Armies during the War in the 
East (' Imperial Society of Medicine of Constantinople.*) 

We observed in our Number of July, 1856, that it would be desirable 
to delay the consideration of Dr. Lyons* Report until all the docu- 
ments which may be published on the DisefC:^ of the War are before 
us. But, «as it is probable that the official puVdications which have yet 
to appear may deal with portions of tho medica] history of the cam- 
paign different from that which is discussed in Dr. Lyons’ Report, and 
therefore will require special and particular consideration, we deem it 
advisable not to delay any longer our notice of the only pathological 
report wliieh we are likely to receive. The second work, the title of 
which heads this review, is the first publication of a Society founded 
at Constantinople during the war, and which included among its 
members several of the most distinguished Surgeons of the Frencli and 
English services. The appearance 6f this 2 >ublicatiQn, and the interest 
attaching to the .subject discussed by tho Society, will lead us in this 
review to select especially for comment that portion of Dr. Lyons’ 

. Report which refers to tlie Fevers of the Eaatern Force. 

Dr. Lyons was sent out in Api’il„1855, with instructions fix?in 
Lord Panmiire to investigate the pathological anatomy of the dis- 
eases among the troops. A very able letter of instructions was drawn 
up for his guidance, and has already appeared in our pages.* Drs. 
Aitken and Doyle were sent out under him, and a very complete and 
efficient apparatus was provided. , 

The advantage of sending out to Turkey men experienced in 
morbid anatomy, who might institute a regular and ^stematic. 
investigation, is so evident Uiat it would be an iuault to our readei's 
to insist on the j^oinit. For want of suiSh men during tho winter of 
1854-55 at Scutari in the Crimea, wt have lost the opportunity 
of acquiring a jacrfect medical history of tho'camj’aigii. That sovei-al 
thousand -men died, — that certain causes produced their dciiths, — ^is tho 
limit of our information. The precise stnictural lesions which wert* 
Hue immediate causes of death we do not, and shall never, k^ow, Wb 
shall receive, no doubt, tables of the diseases to which these deaths aro 
officially referred ; but this meagre information is not equal to what 
the scientij^o precision of the day demand;^ 

Wo cannot blame the medical officers of tho army for not investi- 
gating the morbid anatomy of the diseases prevalent among the army 
in 1854-55. Tim laboum of these gentlemen were overpowering axul 

• xvlii. p. 279. 
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incessant, and they naturally threw aside that portion of their duty 
which could best be spared. MticjbP better is it to have lost all the , 
interest which the examination of those dead men would have given 
us, than to have taken from the living one moment of time, or one 
attention which might have aided in preserving a lif&dear and neces- 
aary to the country.^ The omission was inevitable, and must be 
inevitable in every campaign attended with unusual sickness, unless 
as was done in the spring of 1855, and as is to be dode for the ap* 
proaching Chinese war, gentlemen are sent out for the single and 
exclusive object of examining the bodies of the dead, and of investi- 
^ting the causes and the ejects of diseases, instead of being occupied 
in treating them. 

.Unfortunately, however, in the Eastern campaign, the period of 
greatest mortality was allowed to pass by before the pathological 
inquirers were set io work, and their report is therefore by no means 
equal to what it would have been liad their inquiries commenced 
simultaneously with thc^ sickness. In April, 1855, when Dr. Lyons 
arrived at Scutari, the mortality of all the large hospitals aggregated 
there had fallen to four or five a-day, and soon fell even below this ; 
and the types of disease had lost not only the intensity, but the 
characters wliioh tliey h^id displayed in the winter. Subsequently, 
the diseases of the expeditionary force presented nothing specially 
remaikable <.»r unusual ; and in the Englisli army iii particular, various 
favouring circumstances combined to keep the health of the soldiers 
during tlie summed, autumn, and winter of 1855-50 in a condition 
unparalleled either in ancient or modern warfare. The French and 
Russians, indeed, as* is well known, suffered gi'eatly at the time when 
the English wei*e most sinj^nlarly healthy. “ The English anny,” said 
one of the Fjwjnch surgeons, in»the discussion of the Society at Con- 
stantinople, “ is to the Freiicli what a rich family is to one less endowed 
with fortune’s gifts;” and certainly no men were ever more zealously 
guai'ded from all sources of disease than were the survivors and suc- 
cea^ors of that heroic band whose suflerings and dcslrucdiion will fill the 
saddest page of our militaiy historyv 

After the aiTivid of Dr. Lyons and his assistants, the chief diseases 
among the English were typhus and typhoid fevers ; and during the 
summer and autumu of D555, it w’ould seem clear that the latter 
disease constituted the great bulk of tlie cases, though in^the previous 
winter and early spring tjnfre can bo as little d(>lbt that exanthematic 
typhus was much mor^ prevalent. Scurvy had aknost^entirely disap- 
I)earod, and though in the following winter it was again seen, it wto 
in an t^xtremdy slight form, was easily checked by tmitmeut, and did 
not influepco in any great degr^ the progress of other diseases 
occurring in 2>orsons with this slight^ scorbutic taint. 

The typhoid fever presented the deposits and ulcerations of* the 
Peyerian glands, and deposits in the mesenteric glandS| iis the form 
60 well known in Western Europe; Drt» Lyons says, “the ent<Tic 
lesions were all Init universally attendant upon it;” but he does not 
narrate the exceptional cases, in which, with all the other symptoms 
of typhoid fever, he found no ulceratioBi^of Peyer^s patches. At p. 60 
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he gives a table of the chief morbid appearances in cases of typhoid 
# fever. In 31 of these cases ihert^ was ulceration of Foyer’s patches; 
in 9 there was doi^osit in them, but the softened and ulcerative stage 
had not commenced; in 1 case only (No. 10 Pte. Hugh Love) Pcycr’s 
patches were uq^ffectedjg^but this case was evidently one of double 
pneumonias and not typhoid fever/ although it happened to be returned 
as Febris Continua Communis.” We have been unable to find any 
other evidence bearing ont the inference to be drawn from Dr. Lyons* 
expression — ^viz., that the Peyerian glands were not invariably diseased. 

The symptoms presented by the typhoid fever in the Crimea pre- 
sented nothing unusual. Dr. Lyons refora to tljc frerpieiit latency of 
its course; but this was not difierent from what occurs in a certain 
percentage of cases in France and England. Few tilings arc more 
surprising than that practitioners will still Jook for .strougly-marktMl 
febrile symptoms in evci'y case of typhoid fever; these may or may not 
exist in a high degree; and there will always be a certain number of 
cases in which the febrile symptoms are (‘xtrcmely slight ; a little 
elevation of temperature by 1® or 2*^ of Filhr., a moderattj increase in 
the fulness and quickness of the jiulse towards the evening, a little 
headache during the first five or six days of the disease, and scanty 
urine, may be the only symptoms of a case which is to tei’minaie at a 
later date by hcemorrhage or perforation. Wliother these cases were 
comparatively more iiuinerou.s in the Crimea can only be known by 
proper stati-stics, and these arc uufqi*tunately not nttaiiiahle. 

It would appear from Dr. Lyons' obstirvalions llikt fatal cases at an 
advanced period were not uncommon, from continual progress of the 
intestinal lc.sion; and that frequently men returned to duty while this 
local affection was steadily advancing, forjn of disease is a very 

interesting one, as it is comparatively"* seldom sc^cn in civil life. At 
a certain jieriod in ty 2 )hoid fever, the sj)ccific disease of Peycr's patches 
ends, the mesenteric glands begin to lessen in size, and tlie nutrition 
of the body returns to its idiysiologieal condition. Under ordinary 
circum.stanccs the intestinal ulcers rapidly heal ; but from errors, in 
diet, or from constitutional conditions unknown to ns, tliey occasionally 
continue to .spread in tlie mucous membr«anc of the ileum, just as 
dysenteric \ilcers will do iui the colon. Eventually the jnit-iont dies 
with obstinate diarrlioja and emaciation,,, or, muclf more rarely, by 
perforation. * It can bS well undonstood that this class of cases may 
have been very numcAus in the Crimea; a^c/>rdingto oar observation, 
there wa.s very little malingering among the men; there was almost 
always a great desire to return to duty, and this led many to rej)ort 
themselves as stronger tlian they really were; on discharge, therefore, 
from hospital with ulcers only jjartly healed, the coar.se fbgd and the 
cxjalsure soon produced an iuefease of the intestinal ulceration; 
oftefi, too, ulceration attacked also the colonic inucons membrane, 
and the cal^e would have been termed “ Dysentery following ty])hoid 
• # 

* “ Thtf left lunj; ^\as condenssed throughout, and was of a bright red colour on section, 
r HTid nrm-crepitanl, e.YCcpt a small portion of the ap(*x. Tlie lower and posterior parts of 
thr inferior lobt; (o£ tlic right lung ?> were in a similar condition, and the texture of both 

friable." (p. 04.) „ * 
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fever.” Cases of this soii; ended sometimes tliree or four months aftei; 
the original attacks, and the men were out and in hospital two or three 
times during this time. 

In addition to dysentery following typhoid fever, inany cases were 
seen in which typhoid fever had followed *dyseiitery. We had not 
ourselves much opportunity of seeing this, but a very competent ob- 
server, now unfortunately dead, informed us that the Association of 
rather old, healed, dysenteric ulcers, with recent typhoid fever, was 
too frequent to allow him to suppose the coincidence was accidental. 
Dysentery, it is true, prevailed in the army, and a cei*tain number of 
dysenteric pei*sons would * necessarily bo afterwards attjxcked witli 
typhoid fever, but during the summer, autumn, and winter of 1855-5C, 
the dysentery and the typhoid fever were not so common as to 
lead ono'^to suppose they Vould very frequently be found in the same 
person. It is ])ossible, then, cither that the same persons had a con- 
stitutional tendency to both dysentery and typhoid fever, or that 
the (lysentciy predisi)Osed U> the last-named disease. 

D 3 '«oiit(*iy also accompanied the febrile stage of typhoid fever more 
commonly tlian it does in England and France, so that the affection of 
the large intestine, before, during, and after typhoid fever, may bo 
considered to have been decidedly more pronounced in the Crimea 
than we are accustomed to sec it here. 

General tuberculosis occasionally^ followed the Crimean, as it will do 
tlio English, typhoid fever. 

The so-called ‘‘CrinujQii fever” was simjdy tlie typhoid fever. 
There w'as no special and distinguishable Crimea ti fever ; there were 
intermittent, remitt(;nt, and rclap.siiig fevers (] u-obably^), and typhus 
and ty[)lu)iil fevers, bid. there was no disease to which, scion tilically, the 
term Crimean fever sliouhl be applied. 

The mortality of the typhoid fever cannot be knoivn, ns the correct 
diagnoisis was fi*equently not made, and as in the army retuins there 
is only one general heading of Ooutinue<l Fever. Not infrequently 
cases of typhoid fever appear to have*been returned as diarrheea. At 
page 3, Dr. Ly ons gives a table of 16 cases, xvhich were retunied as 
beijig fatal from “ diarrheea.” These ca.se.-4 w'cro really — 


Typlund fever . \ *...6 

"I y’plioid fever, ivitjj dysenteric ulceration , . . . 3 

Dysentery. . * . . .^ 3^ 

Fncunionia 1 

Peritouitis .1 

General tubcrculosi.'j 1 

General serous inilammatiou 1 

* • — 

IG 


Among Dr. Lyons* 50 faW cases (jdcurisy, pericarditis, nfeningitis, 
peritonitis), wc notice only 2 cases of perfomtion. Wc conceive tljerc 
is no disease which the qrmy medical officer should study morft, care- 
fully lhan typhoid fever. Its frequently insidious course, its duration, 
and itp sequelae, render it a most difiicuU, disease to treat, unless the » 
diagnosis is made early. Then all becomes clear, and the patient has 
39-xx. • 3 
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the full benefit of what we know respecting treatment. It is certainly 
eurjiriaing, oansideiing the way in which the subject has been dis- 
cussed of late years^ to find how ignorant men still are of this most 
common disease^ Out of the 16 cases just referred to, no less than 
9 were of iyphmd finrer, hud yet this grave fiict was never suspected. 
Dr. Dyons r^cs to another case, in which a man was dischaiged from 
ho^it^ altet "a shenrt fever” of seven or eight days, and was then in 
a ievr days readmitted, and speedily died with ‘extensive ulceration in 
the ileum. The fiict simjdy being, that the decline of headache and 
fever — which in mild cases of typhoid often occurs at eighth or tenth 
days — must have been mistaken for full convalescence, and the unhappy 
soldier was theiefore thrust out of hospital, and was compelled to 
pcrfoim his heavy duties during the height of a disease, which had been 
made dangerous and fetal by an unpaidonaV>le mistake. How many 
cases of typhoid fever do wo see in civil practice, in which life is im- 
perilled, and sometimes destroyed, by tlm indiscriminate use of purga- 
tives, the disease receiving all sorts of names but the right one, and 
being ti'eated in all kinds of ways but the projicr one ? Haemorrhage 
or perforation is sometimes the first symptom which startles tlie prac- 
titioner out of his dream of a “ bilious seizure,” or a “ slight bron- 
chitis,” or something of that kind. In Dr. Lyons' description of the 
morbid appearances of typhoid, we notice nothing unusual. 

The typhoid fever, although most prevalent during the summer and 
autumn of 1855, was seen more of less till the cou'.pl^te evacuation of 
the Crimea. During the winter, however, cases of tyj>hus became 
more frequent, although in the English army they never became very 
numerous. * 

In the French and Kussian armies,* however,* soon after the capture 
of Sebasto]jol, typhus, which had existed all the summer, began to 
assume an epidemic characi.er, and from this time till Hay, 1850, it 
ravaged these armies with a fury unknown since the great epidemics 
of the imperial wars. 

The reason of its spread wwus almost always attributed by the 
French and Russians to two causes; viz., a general scorbutic condi- 
tion of the men, and an impieiise amount of uver-crowdiu^butli in the 
barracks and hospitals. The Russians, retiring fru^iii Scba.sto])o] after 
the 8th of ^eptembiA’, were concentratecl in tlie valleys, wheye they 
suffered greatly fronh intermittents, and die hospitals became much 
crowded. - * 

“As the result of this over-crowding** (said a Russian pliYsician, H. 
Allcrieif,* to the Constantinople Society), “ the typhus appeared. At Sim- 
phcropol, at Odessa, and at Nicolaieff, there was also over-crowding, wliicli was 
cvKlenfly the cause of typhus in «lhesc diflerent cities. TIjo 'unfavourable' 
season may liave had an inuuenee, but in all case.s over-crowd nig ( encombre- 
meiit) he recognised, if uot as the unique, y<*t as the csseutial and most 
active cau.'se 6f llic epidemic. Tlie dcscriptibu of typhus, as given byllildcu- 
braiid, (?orrcspoiids pcrfectlj* r/ith this disease The eruption which 

* T^iis f^entleman, the Professor of Patholojfy at Kiev^, and M. Mocriug, ProAssor of 

Hygionc at KieWwcro sent by the Uussian Government at the beginning of the autumn 
» to Odessa, anti then to tlie Crimea,* tb inspect and report on the health of the troops. 
After the peace they proceeded to Constanttnople to survey the French Iiospltals. 
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like the papules of measles, appeared goHorally on tlie tWax a&d al>d(naeai, ex- 
tended sometimes over the whole of the body, ioid even to the fudnis of the 
hands. .... The duiution was seven or fourteen days, or longer. The most 
usual oomplicatiou, when the disease lasted for i*ny time, w as pueumouia^ such 
* *s is characterized by M. Piorry a.s hypostatic. But this pneumo^, sometimes 
lobular, ftc»inetiines Job&r, was not always limited to the posterior and inferior 
parts of the organ ; it extended sometimes to the summit, it had not any very 
pronounced symptom, there was scarcely any cough, a sligBt dyspnoea^ the 
characteristic oxpectonition was wanting, and without auscultation it would 
have been most Irequeully uudetccted.*' (pp. 126-127.) 

His observations liave <‘led M. Alferieff to reject the opinions of 
those who admit that the typhus and the typhoid fever are the same 
disease.” (p. 127.) 

Purthei’ particulars as to this Russian typhus were given by M. 
Moering, wdio was chargfid by the Russian GoVewnment to examine the 
chemistry and the microscopic anatomy of the blood and organs. M. 
Moering had made about two luindrcd dissections. The chemical 
results were negative; be fiaind albumen in the urine towards the end 
of ihe disease, but it does not appear that* ho examined the urine 
otherwise. The analysis of tho blood lod to no special result, except 
that the absence of ammonia was ascertained. The anatomical con- 
ditions were hypermmia of all the organs and of the muscles, during 
the first week, and increased epithelial formation on all the mucous 
fturfaccs. Tho hyiiermrnia, thus general, ^‘hiul no special seat of 
election.'’ Jn^th# second week the membra rfes of the brain were 
more particularly affected; ilio arachnoid was opaque; the dej)cnding 
{)arts of the brain wein softened; the ]>ostcrior parts of the lungs 
were engorged, while tlio afiterior were a little ein)>hysematous. In the 
intestine tliero was increased m»GU.s, and the follicles were even a little 
swollen. At the end of this ])eriod there was often parotitis. In the third 
and following weeks tli(' lesions were very variable; the lung and the 
witestine, esjiecially its inferior part, were ilie organs most affected. 

“I 5 u.i llic lesion of the iulestiue wub n(»t that of the typhoid lever; it was 
in fact only a soficuing of the mucous mcnibrajir. Twice only were ulcerations 
found ill the small intestine; but fhc.se individuals Jiiboured under tuberculosis, 
and these iilceraljons were <‘videntiy due to thi« general disease, since they had 
none 01 tlic characters of the dot hiiieiitcric lesion described by Al. Louis.” 

(P.J30). • • , 

Tho amount of mortality caused by this fever in the Russian army 
is not known, but we li|ive reason to believe* it to have bfcen enormous. 
Although not mentioned by MM. Alforieff and Moering, it was 
attended by scurvy ; and we have it from a competent witness, that 
at Odessa, at any rate, every scorbutic person attacked with typhus 
died. It Vas perliajis fortunate Jbr the English army that the 
advance so ardently longed for was prevented by the unexpected 
peace; the Russians, no doub^inore than decimated by disealAe as they 
were, would not have rosisied the attac^j ihe English troops, who 
were in the highest state of vigour and endurance; but in the Russian 
positions tho English would have met a foe more deadly and more 
teruicious. As it was, the repose of winter, which* strengthened! 
the finglish, exhausted tho Russians; and if the elements fought 
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against us in the previous year, ve gained an ally in the following 
winter, wliich silently sent more victims to their rest .than the most 
deadly volleys of the red artillery* 

Nearly at the same time that the Russians retreated, the French , 
began to suDfer. ^All the Sard work during the autumn and winter of 
18o5-56 fell UT»on them. They were Echeloned in vast masses along 
the marthy vrflleys of the Tehemaya, and suflered like the Russians 
from malanous fevers and from tyj)hn8, which* spread lapidly in the 
regiments; their ambulances soon became overcrowded, and were 
emptied into Constantinople, where they had hospitals capable of 
holding 14,000 sick. On board the hospital ships the fever always 
increased ; the Constantinople hospitals were soon overefowded, and 
the terrible state of things with which we are all familiar, commenced. 
Despite the organizatiou and the admirable* foresight of the French, 
they were for a time overwhelmed; the fever spread from bed to bed, 
the intensity of the propagation being in pro))ortiou to the over- 
crowding (Jacquot); a considci*able proportion of medical oflieers and 
600 male attendants wore attacked in t^YO mouths ; the Sisters of 
Charity and the i>ricsts largely sufTered; the culiuaiy and laundry 
an’angomeuts could not meet the pressure, and finally (at the end of 
March) the transit of sick from the Crimea to Constantinople was 
stopped, and the army in the field was for the time compelled to provide 
for its own sick. The mortality at Constantinople, from November 
to April, has been variously cstihiated at from Jw5,p00 to 40,000. 
Tlie mortality of the fever itself at some of the hospitals was 35 per 
cent. In these secondary ]ios]>itals, in fact, the disease was more 
general and more fatal tliaii in the Crimean* ambulances. 

With respect to the distinction between this typhus and tliC typhoid 
fever, a tierce discussion was earned on among the French doctors at 
the Imperial Society. On the one side, M. Cazalas, the principal 
medical ofiicer of tlie Hopital de I’Ecole, represented the indefinite 
school, and asserted that : 

‘^1. Tilciilical in reality, typhus aiffl typhoid fever differed only in form. 

“■2. The tvphus, pro]>crlY so eailod, coininou in the Crimea and in certain 
hospitals at. Constant iuo])lc, c-vsted at thcHopital dc TEcole oilly in isolated 
cases, which did not generallv differ from the tvphoid fcve,r. 

“3. The diseases whKdi deelared themselves ^unong the convalescents at Con- 
stantinople were sometimes gastric fevers, the t^’^phus or typhoid fevers' ; sonic- 
tijnes a ccrobraJ congestion, a mciiingiiis, an actilc or passive hydrocephalus ; 
sojnet inn’s a remittent or intermittent affection. ' 

'' •1. TIj esc diseases wxrc all complicated with scurvy, and very often with 
chronic diantea. 

'*5. These diverse affections seldom ran their course without complication 
of rrmitter.ee or iutermil tcncc, and those which Imd the intcrmHtcnl ol* rc- ^ 
mifk-ni. (haracter Jiad a great tendency to continuity. 

All these atVectioiui tended equally to take a t^phic or typhoid character. 

“ 7. T)hj pathological staters resulting from'thc melapgt of all tiicse elcmeiila 
were vcjv comjdcx.^ The scurvj is, perhaps, always the foundation; aud the 
gastric, intermittent, and typhic elements enter isnost often into tlicii: corn- 
l)p»ition. .... 

t " TIics <5 morbid states arc, for the most part neither typhus nor typhoid 
4ever.s; they arc the complex accidents in which the typWs has" only a 
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secondary rdle^ and arc dcleriiiincd in cached ic or sickly men hy the access of 
fever, ur reactions too violent for the organs cniceblcd by scurvy or by a 
miasmutic infection, cither animal or vegetable. • 

'*9. These states have only exceptionally a regular course and a constant 
symptom, stupor with delirium, like typhus; they offer in general the form 
and the marks of typlioid fever ; and at the autopsy the lesion which cha- 
ractcri»<is this malady, (p. 19.) * 

Wo omit six other stateinonts made by M. Cazalas, as the above 
quotation sufficiently expresses his opinion. We iiodd only observe 
that he afterwards says, that ‘‘the lesion of the typhoid fever is 
wanting when the invasion has been sudden and the death rapid.” 

(p. 20). 

It will be seen, on a critical cxainluation, that two questions are 
raised by M, Cazalas, although they are not distinctly put. He alleges, 
first, that any special fever which could bo called typhus was un- 
common in Ills hospital, the cases in which were of a very complex 
nature, since the men had been acted uiiou by various causes, which 
profoundly influenced nutrition — viz., scurvy (which implies bad food), 
miasmatic influeiiccs, and* fatigue. That cases do* occur in which such 
profound lesions of nutrition give us forms of diabase so complex as to 
renrlor it difficult to refer them to any particular nosological beading, 
is certain; and it is a mere question of evidence how many jiatients 
in any given hospital arc affected with such cachectic conditions, and 
how many with a disease to which a definite name can be given. At 
the other hoHi^itals of Constantinople, the j^roportion stated by M. 
Cazalas was liotHbund to be correct; and there prevailed, as a principal 
disease, a definite fever with a certain coui'sc, and which bad cha- 
racters so marked as to call for a separate and distinguishing name.’^ 

M. Cazalas's other prdpos^tion is, that this fever, when it did occur, 
was in i*eality the ordinary typhoid fever, only it did not present the 
definite intestinal lesion when its onset was abrupt and its fatal issue 
raiiid. 

On the opjiosite side to M. Cazalas we must idace M. J acquot, the 
chief of the hospital at JV.ra. While this able physician fully 

recogni.ses the possible coincident toccun*eiico of typhus, of scurvy, of 
marsh fever, he insists much “ on the necessity, to avoid confusion, of 
disengaging these morbid states from each other.” (p. 29.) The great 
epidemic disease which r^iVagcd their hospitals was not, he insists, a 
9 uelange of typhoi<l states siijicrinduced on otlfer disease|i ; it attacked 
ifiound individuals, it wi)^ highly contagious, it had definite symptoms ; 
a special eruption, » quite distinct from the typhoM rash, existed, 
and there was not the intestinal lesions of typhoid fever. By way of 
exclusion, M. J acquot proves that it would be neither a meningitis 
uor an encephalitis, nor a cerebral congestion, nor a marsh fever, nor 
.a typhoid fever, nor a melange of *typhoid states occurring in diverse 
maladies. With respect especially to dothinenteritis, M. Jdbquot 
.asserts that the autopsies made by himself and MM. Hostpel, Cjiauam, 
Yalctte, Barudel, Oauderax, Tholozau, laid Lallomaud, amounting tO 
IffO iu number, prove that “the dothineriteric lesion never •exists in 
ihc typhus.” (p. 149.) ^ • 

M.‘ Jacquot concludes finally : 
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'*1. The reip^ningrepidciriic wfts the oontog^ious typhus of armies. 

** 2. Tlie typlius sbowsed itself,-^., solitary, us when it attacked the persons 
c(^posiiig the hospital staff, or in the Crimea the hcaltliy men; 6, it attacked 
convalescents arrived at such a state of reparation that it pursued its ordiiuurv 
course ,r c, it attacked persons cachectic, scorbutic, or alreadv affected with 
other profouedi mal^ies; th(^ affection was then compleic; the typhus was 
profoundly luodificd in its symptoms und in its niurcu ; its distinctive cha* 
meters were obscured ; the auutonuc&l lesions were numerous and diverse ; 
the curative mcaite were multiplied ; Die prognosis was graver, the diagnosis 
difficult- * 

“ 3. Typhus and typhoid lever arc distinct maladies, aud they can be dis- 
tinguished with facility at the bedside by the ‘symptoms, the course, and the 
commemorative circumstances. The absence of tlic intestinal lesion of the 
typhoid fever verifies the diagnosis on the dead body. 

* “ 4. The Constantinople typhus had no special fatal period, nor any detenni- • 
uate and invaiiable duration. 

“ In addition to the true typlius, solitary or complex, there existed acci- 
dental or typhic states grafted on other affections.*' (p. 149.) 

Wo need not now prolong this discussion. Few of our readers, we 
fancy, but will find M. Jacqiiot’s opinions more consonant with their 
viewis than those of M. Cazalas. Like M- Jacquot, we found no 
difficulty, in 1855— dG, in at once diagnosing the typhus and typhoid 
fevers among the English. The distinction, which in this country is 
one of tlie most facile clinical problems, was not more difficult in 
Turkey. It is true, however, that our men did not present the scor- 
butic and cachectic conditions which^ among the French masked the 
new disease, and rendered typhus occasionally diffictti^u *of diagnosis. 
These underlying conditions constitute the great difficulty in the 
management of disease in times of wav. To recognise, appreciate, aud 
treat them, is no easy task for men who havtf be§n accustomed only 
to the simpler features of disease in times^of peace. A full description 
of these complex states has never yet been given, but wo know no 
greater service that could be rendered to military medicine than a 
comprehensive modern work on the ' Diseases of the Camp aud Army,' 
if it were written with the honesty and vigour of Pringle, and with 
the quick iutelligeuce and keen insight of Hobert Jackson* 

If the French were for the time oppressed, and even oreiqvhGlmed. 
by this terrible epidemic, theii:; admirable organization soon began .to 
regain ground; during the months of April apd May, the fever rapidly 
declined, and jt is a gdod example of the excellent method of our 
allies, that the French, troops were couv^ed h^ino without any great 
outbreaks of typhus on board the transports, anti without the iiitre- 
dnetion of. the disease into France- To prevent the chance of this 
latter event, every sanitai-y precatition was taken, both in embarking 
the men iu the Crimea and at Constantinople, and in landiiig them, 
at Mai^lles, where large camps and* hospitals were formed, in which 
the were placed in quarantine. The medical history of the wcu* 
shows indeed'^ in t^a. striking way the advanoa of sanitary science since 
tBe Imperial wars of the firstiK^N^polecm. At that time, each army 
carried with ih the spotted fever, and the ravages of the swoi*d were' 
hot the only curse it inflicted on the countries it marched across, 
ija^ihis war the most careful stepawere taken to prevent suoh a catas- 
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troplie, and the highest intelligene© of tho nation waa employed in 
devising means for ensuring to thePreixch troojTs a sa£d tnmsiiti and >to 
the Fi^ch people a safe intemmiise. A saoeessful retreat is amA> ten* 
be the most honourable thing afW a deoisivo victory, and the Frendb 
sur^ons certainly retreated from the terrible disease which assailed 
them in Turkey within skilful adaptation ofvmeans \thich does them 
great honour. 

But we must no longer desert Dr. Lyona His chapter On l^piiva 
Fever is a short one, and presents no new feature of interest, and no 
post mortem examinations are recorded. 

In addition to typhus and typhoid fevers, Dr. Lyons deecribes inter- 
mittent, remittent, and rdlapsing fevers, and what he calls "simple 
continued fever” — a disease, the description of which is too brief to 
enable us to pass any opinion on its nature, and of which we personally 
saw no exaruplt'M, • 

Tluj relapsing fever, as described by Dr. Lyons, occurred during tho 
summer, and would seem to have presented the characters with which 
we are familiar here. The eariy symptoms were severe, and rapidly 
reached tlieir acme, while ou the fifth or sixth day there was sudden 
.subsideuco (crisis), with sweating. This apparent convalescence waa 
foll(^wocl by return of febrile symptoms after "two, three, four, or 
more days.” No cases were fatal. 

*VVe had not ourselvcsS any opportunity of accuratidy studying this 
form of disease, but wc have been infonned that it was seen in the 
Secondary Hospitals in the autufan and whiter of 1 8e5d-6, and pre- 
sented sometimes three or four relapses. It was probably this fever 
wliich was attended so fretpiontly with jaundice, either during or after 
its course. • 

Passing from the tonsiderfl^ion of fevers, we find that Dr. Lyons 
discusses at considerable length both cholera and dysenteiy. Six 
post-'inortem examinations only arc given of the former disease, and we 
observe no new facts wJiieh nee<l detain us. 

Tlie chapter On Dysentery is written with very great care, and is 
illustrated with a table containing^a summary of fifty post-mortem 
cxaniinatious of acute and chronic dysentery. The morbid anatomy 
of tho Turkish and Orimoan dysentery anpears to be completely iden- 
tical with tliat of tho Indian disease. There was great exudation on 
and among the coats, slou^ing, ulceration, oommenoing sometimes iu 
the follicles, at other times in the membrane, or eveft, Dr. Lyons 
thinks, in the exudative la^'cr which had become organised. This 
last observation (of uiceration commencing, not in the mucous mem- 
brane, but iu lymph thixiwn out upon it and organized) is new to us^ 
and we should have been glad to have seen it illhstrat^ some 
minute dissections. The implicatioti of the solitary glands is desovibed 
by Dr. Lyons very exactly, altliough he does not appear to have tisaeed 
their changes beyond the eyly period of commencing idce^tloB. 

" That the vesicular glandular apjiaratus of ^he large intestme often partici- 
pates immediately iu the dvseuterio process is not only very probable, we thiiik 

that* such piu’ticipatiou is more common than is usmdly supposed.*’ (p^i^T-) ^ 

TJfie fact is, however, that this change in tJbe solitary glands has been ^ 
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considered by some wi*itei's as the proper anatomical character of acute 
dysentery, and as a prior change to that intense hyperajmia and enor- 
mous c:KudatLon of Jympli, which constitutes the better known ana- 
tomical characters of the disease. As far as they go, Dr. Lyons ob- 
servations support this view. 

Coincident disease of tha small intestine appears to have been moi*e 
common in Turkey than in the Indian dysentery. The following 
table, drawn from Dr. Lyons’ summary, illustrates this ; — 




Ulceration 

Small intestine 



or exuda- 

licaltliyi or more 

Headings in 

Lyons’ iteport. 

No. of 
cases. 

tion in 
stnaU as « 
well as in 

often with con- 
gestion, enlarge* 
xnent of glaiKls, 



large In- 

or atroj>hy of 



testincs. 

membrane. 

Acaic dysentery 
Clironic dyscnteiy . 
Complex dysentery . 

7 .... 

2 .... 

3 

9 .... 

1 .... 

2* .. .. 

34 .... 

11 .... 

14 


60 .... 

14 

..... 10 


Ko note 
of small 
intestines 


2 

(> 

0 


17 


The affection of the small intestinoB, in the cases of “ complex d3'^sen- 
tcry,” consisted in several (four certainly, probably six) cases of ulce- 
ration of Peyer’s patches, and in several other cases these glands were 
“infarcted.” As in Indian dysentery these glands seem never 
specially attacked, and suffer only where there is general disease of 
the whole iliac mucous membrane, it must beadmitttjj that l)r. Lyons 
is quite correct in referring these cases to a complication of dysenteiy 
and typhoid fever. But apart from, and making every alio wan ec for, 
this fact, the disease of the small intestines w/)iild appear to liav(‘ been 
more common than in India, probably from the presence of special 
constitutional cachectic conditions, as it is under such circumstances, 
and especially in scurvy, that the small intestines are eiigiiged, and 
show, not usually ulceration, but diphtheritic exudation. 

The secondary affections of dysentery are treated rather shortly', and 
we are not very clear how closely Dr. Lyons associates them with the 
primary disease. They consist of changes in the liver, spleen, kidneys, 
and especially the lungs (“vesicular bronchitis and lobikr ]>neu- 
monia**). 

Returning from thi^ very interesting scOtion on llyscnteiy, to the 
commencement of the Report, we may pbserve that Dr. Lyons 
devotes a few pages to “ Dianhoea,” a diseased which, according to the 
official returns, is often fatal. On post-morteti examination, how- 
ever, all the so-called cases of diarrLwa turned out to be typhoid fever, 
dysentery, tuberculosis, or pneumonia ! and Dr. Lyons has never been 
able io meet with a pure fatal care of diarrhoea. It is quite time, 
indec^, that this term should disappear from our tables of deatlis. 
The dic^hoea which was so common among the troops, but which was 
never ^ip^lyfotfll, is arranged by Dr. Lyons under three Leads — 

1- Atonic efiarrheea, or lientery. 

« • 2. Bilious diarrhoea. 

" 3. Congestive diarrhoea. 
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The licntery is describeil at some length 'as a disease iu which the 
food appeared to pass through the stomach and intestines with littlo 
alteration, as if there were an arrest of “ the digestive, assimilative, 
and absorbent functions.” There appears to have been little pain, 
and, as fin* as we can gather from Dr. Lyi^us' accomit, there was no 
pouring out into the intestines of bile, or the intestinal fluids which 
constitute the stools of common diarrhoea. We did ,iif»t ourselves 
witness any form of tins disease, but a grave affection somewhat corre- 
Biionding to it, but often very fatal, was seen in the Chinese war 
of 1840-42, and after death the mucous membrane of tlie small and 
large iiitesiliios was,«fwe believe, pale and softened. In Turkey it 
a])pears to have been extremely slight, and many medical officers 
denied its existence. 


'* * 

After considering at some length, in the first lialf of his llo- 
]>oit, the various diseases wo have now shortly noticed, Dr. Lyons 
gives us, in a second part, a remme of the pathological aiiatoiny of the 
various organs. This i.s ail important cliapter, and is very well done. 
We should, however, liave been glad to have had a statement of the 
number of case.s from which the general conclusions are drawn. A 
rather novel feature iu it is that tlic specific gravities, not only of 
tlie organs but of membranes, are given. These observations were 
made by Dr. Aitken, and reflect gi*eat credit on him. As a general 
result, it would niipcar that exiuVition into the intestinal mucous 
menibrane, botlrra typhoid fev^r and in dysentery, raised tlie S 2 )ecific 
gravity of the membrane ; and even in atrophy of the membrane, the 
sjiecific gravity was above the natural standard. Tlie i)oint is suffi- 
cictitly iuteiestiug to induce iu$ to lay before our readers a portion of 
the table : ’ 


SjiJecifw Gravity of ike ^fucous Meimkranes, 


Snaill lutcsiiiicb : 

Pcycr’s patches 

{a) Part.s with glandular tmd exuO 

dative de])o.sit J 

{L) Parts ill ntroidiic .state . ♦ . 

Ajijiarcutly hcidtfiy . . . . . 

Great Intestines : 

(tf) Colon with dyscutcrij exudation 

(b) Itcctum • • • « 

Atrophic deffeneratioif". .... 
Apparently healthy 


Maximum. 

Minimum. 


^1'044 

.. 1*033 ... 

1*039 

*1040 . 

• . ^ ... 

— 

vms . 

.. 1030 ... 

1*035 

1*030 . 

.. 1*030 ... 

1*032 

P050 . 

.. 1*037 ...* 

1*043 

1*044 . 

.. 1*038 

1041 

1*040 . 

.. 1*037 ... 

] 038 

1 038 . 

.. 1-U3S ... 

1*033 


We arc /lot, however, told from^how many examinations these 
figures were derived. 


We have now given as m«ch space as wo cun afford tb DV. Lyons’ 
Heport. Our remarks will show the fav#urtible oiiiniou we entertain 
of much of its contents.. It is written extremely well, is clearly ex- 
pressed, and is in many jjiirts very descriptive. The .introduction, 
which .contains a general statement of "Dr. Lyons* opinions on the • 
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pathologicfil oiMgia» prepress, and treatmaut of the diseases of the 
Eastern force» is a veiy importimt docunaeBt^ and laaaj probably oome 
again under review on a future oecasion. 

Yet, with all these undoubted merits, we must frsmkly say that the 
Beport has in some degree disappointed ua Tiie absolute number of 
post-mortem .examinations is iKit great, and they ai^e communieaited 
very briedy, (^d in many cases very imperfectly. More might surely 
have been done in this direction ; and, oonsideiing that this Beport 
will represent on tho Continent tJie opinions of the most advanced 
British School of Pathology, no consideration should have prevented 
the fullest detail of all the morbid appearances. The chemistry of the 
fluids has been left untouched, and the microscopical notes are short 
and unsatisfactory. We have looked in vain for even a microscopical 
examination of the blooij^; and the absence pf these inquiries is not 
compensated by any i-esearches earned on at tlie bedside of the 
patients, for the histories of the diseases arc even more meagre than 
the accounts of the post-mortem examinations. 

Much, no doubt, has been done by l>f. 'liy(.ais and his assistants, 
and great wore evidently the rlifficulties they had to encounter. 
Taking into account tlie real and gieat merits of the lieport, and the 
difiicuTties the Beporters laboured under, some may think our remarks 
too severe. We can only assure Dra. Lyons, Aiikeii, and Doyle, that 
wo should have had much greater pleasure could we liave closed our 
review without any qualification pf the fitvourable opinion we have 
generally expressed We can assure them, too, tiiaf'i^eir Beport is a 
gain to science, and will always be a document of interest and 
authority for those who study the medical history of the Onmean 
camjiaign. « 


Heview IV. 

Oil ike OoiistitutioncU TreAUment of FeniaJ-e Diseases^ l&y Euwarji 
Rigby, M.D., Fellow of the Royal College of Physicians, Senior 
Physician to the General Lying-in Hospital, Examino^ in Mid- 
wifery at the University of London. — London. 1857. pp. 524, 

The appearance of a new work from the pen of so eminent a physician - 
accoucheur as Dr. Rigby, cannot fail to ili^worest the profession ; for, 
notwithstanding the abundanco of recent pu!)Ucatioii» on obstetric 
medicine, there is still room for practical iiifurmatiou on a subject 
which is doily gaining in extent and importance. 

Dr. Rigby describe his book strictly practical, and prepares the 
reader in his preface for the due appreciation of constitutional treat- 
xemit in diseases of tho female generative organs. 

' The ex^ribnee of eveiy observing physician demonstrates the fal- 
lacy of attributing much Vuvative power to niei’ely local means of 
treatlpent, and proves the utility of embracing large views of general 
or constitutional management. Abernethy dis|>layed this in vivid 
"^colours to the surgeton ; and the physician will also reap an . ample 
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reward in the care of disease, if be devote himself camestljr^ axid per- 
severin^ly to the discovery <k those constitutional defects and diser-* 
dcTB which, hidden it may be from the sight of superfieial observexs^ 
so constantly lie at the root of most C3f those phenomena the local 
xuauifestations of whidi are too often looke<l upon as the essenoo of 
' the eompkiot, and the sole objects of ti*eatmeut. 

We are glad to find that Dr. Bigby has publicly eoljsted himself 
amongst the number of those jihysicians who place tlieir chief reliance, 
in the treatment of the diseases peculiar to the female, upon constitu- 
tional measures. The first three chapters of the work before us com- 
prise the subjects of amoncsThcea, dysmeuorrbcea, and menorrhagia; 
and although wo cannot say they contain much that is new either in 
description or mode of treatment, tliey well deserve attentive consi- 
deration. With regard tp amenorrhesa, like other functional derange- 
ments of the uterine system, it is, in fact, a a'tjmptom, an effect of 
general derangement ; and, as Dr. Bigby justly observes, it behoves 
the jjractitiorior to look beyond the mere local affection, and carefully 
investigate the abnormal or ’defective actions of the system upon which 
it essentially de])onds. It is inuloubl;cdly a great mistake to imagine 
that tho absence of this natural secretion is the cause of the numerous 
ills that accompany its retardation or suppression, although such is a 
very prevalent and convenient doctrine. Nothing is easier than to 
convince an anxious motlier that her diuiglitcr's deteriorated health 
and sickly api)earanoe dejiend upon jbhis irregularity ; it is, indeed, so 
natural to her tc^^iuk so, that the practitioner needs no other ex- 
planation to satisfy her anxious iixquities. Does not this facility of 
accounting for disi^ased appearances often lead to an equally super- 
ficial method of treatment! And does not tlie young sufferer some- 
times fall a sacrifice to the inroads of constitutional a'nd organic 
diseases, whilst attempts arc vainly being madato excite the appear- 
ance or reappearadoe of the menstrual discharge ; its absonce simply 
depending upon the demands made by other diseases ui^on the system, 
I’cndcring it unable to establish or continue those functions of the 
uterns which otherwise ought to exisff? In vain shall we under such 
circumstances administer savinc, boi*ax, cantharides, and other special 
emmenagogues, as tliey are called; until the constitutional powers ai^e 
restored, no good eftbet will We produced ; and thus wc find the licst 
emmenagogues are fresh air and exercise, and such medicines as are 
most calculated to regubiitlh the bowels and improve^ the general 
health. ^ 

Dr. Bigby says : — 

^‘Thc two most valuable cmineiiagogiies which we possess, and wliich 
exert a special action on tine uterus, ^ the preparations of iodine, and 
the secttle comutuni. The iodide of iron is, perhaps, tlie best form Ipr 
administering iodine to obtain its cmnieoagogue effects, and may be givm jjx 
the form of pill or syrup two or#thrcc times daily. The secal» oofOututa is 
best given in the fresh powder, suspended iu w^tc» with a little mucilage.” 

is referred to the following sepai-ate beads : 

1. It may be -connected with derangement of the digestive organs. 

2. It-ooenrs in a gouty or rheumatic hbbit of body. ^ 
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3. Or it may be of an hysterical or neuralgic character. 

« 4. It occurs in connexion with some inilammatory action of the 
uterus, usually the os and cervix ; and, 

0 . It arises from ovarian irritation. 

The presence ef one or ^ther of these causes must of coui'so iufluenco 
the treatment in each particular case, and general priuciides must be 
our guide, yhe symptoms attending that parti<niiar form of dys- 
mcnorrkcea in which the ovary is the chief seat of pain, are well 
described in the following extract : 

** The organ becomes highly congeBted or actually inflamed ; it swells con- 
siderably, and becomes intensely sensitive. Thtf pain is of the most agonizing 
character, and is frequently attended with severe nausea, or obstimite and most 
distressing vomiting. The patient describes it as being different to any other 
pain she. ever ex peneucod, and dreads a return qf the attack; its peculiaiiy 
unbctirdble, sickening chai’acter apparently resembling the sufferings from 
orchitis, or from any injury to the testicle in the male. This is decidedly the 
severest form of dysmenorrhoea, and, moreover, is remarkable for another pecu- 
liarity — viz., the formation of fibrinous exudations from the uterus.** 

The author further remarks : ^ 

“That a slight amount of ovarian irritation, although it will be aoeoni- 
paniod by ovarian pain at the menstrual period, may not "be of sutVjcieni dura- 
tion to produce the uterine exudations ; iieiice, although wo may have ovarian 
pain without exudations, we cannot have exudations without ovarian pain.” 

The chapter On Menorrhagia occupies thirty-tv^'O pages of well- 
written, practical matter, but w'e scareli in vain for’^nything that is 
not already familiar to the experienced accoucheur. The various 
causes of menorrhagia are usefully coniin^mtcd upon; and in cases 
whore the hmmorrhage is very profuse, *we arc ghul to find the means 
we have on several occasions practised and recommended, approved 
also by so good an authority as Dr. Bigby — viz., plugging the vagina 
witli a sponge dipjicd in vinegar or alum-water, and throwing uji a 
lai'ge enema of cold water* This, he says, 

“Acts beneficially in many >vaj^. By Urns applying cold immediately 
along the posterior wall of the uterus, we not only produce a considerable 
chock upon the activity of its chculsition, but stimulate the or^hn to a firmer 
state of coiitriiction, which will exert a powerful control on the profuseuess of 
the discharge ; and thoi^gli last, uol least, iti.vill effectually clear the rccluin 
of any fiecmc accumulations which may have existed, and necessarily tend to 
aggravate and keep up the diseliarge.” 

Witli respect the concluding remark alx^ut ftcoal accumulations, 
we would strongly imprcs.s U])on all students and practitioners who 
may bo called upon to deal with functional or even organic diseases of 
the uterus, the absolute necessity, of removing daily the solid contents 
of the large intestines. Of the Junctimal disorders, fmcal accumula- 
tions are perhaps the most fruitful source, and they never fail to 
aggravate tlfose which depend upon organic change; the enormous 
quantity of solid materiaf '%’^ich lies packed up in the colon in some 
of these eases is almost incredible, and the removal of it often -alone 
effects a cure* This, however, is not to be accomplished by means of 
strong purgatives, but by thb daily exhibition of some mild aperient 
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for a length of time. Dr. Bigby recommends sulphate of iron and 
sulphate of magnesia, but we have found nothing answer better thai^ 
a ‘dinner-pill composed of one or two grains of watery extract of aloes, 
and the siimo quantity of extract of rhubarb; or this failing, a com- 
bination of compound colocynth pill and ex^act of l)pnbaue, followed, 
if necessary, by an occasional enema of warm water or gruel. 

As an astringent in lefucorrhcea, Dr. Bigby highly extols the infusion 
of red bark {Cincfmia oblongjfolia) with nitro-muriatic* or sulphuric 
acid. 

“I know of no astringent tonic so powerful as the recent infusion of iliis 
species of bark ; and if tbo Jiver have been previously well roused to active 
secretion, “ iukI the bowels effectually cleared, a rapid improvement, not only of 
her general health, but also as regards the diminished leucorrhGeii, will soon be 
evident.” 

On the subjects of inflammation and ulceration of the os uteri, the 
constitutional origin of these affections, in a majority of instances, is 
strongly, and we think justly, insisted upon; and ulceration uncon- 
nected with inaliguaut disease of tlie uterus is stated to be a rare 
affection. 

** Its presence can doubtless produce much irritation and corresponding 
local symptoms; l>ut to assert tliat it is a cause of general dcraugeuiont in the 
system, and to propound the postulate (for 1 can call it nothing else), tliat it 
IS a most frequent primary cause of impaired liealtli in women, argues eitlier a 
singular ignorance of tlie fiiiidaiiioital laws of pathology, or groat inilifferenee 
to truth ill the aUampt to prcqiagatc find maintain certain dfictrincs in justili- 
cation of an improper and dishonest mode of treatment/* 

Our o\vn exporience is strictly in accordance with the statement 
that many appearances dt?nomiiiated ulcerations w^ere simply abrnsioiw 
or excuriatious, and that such cases can be speedily and etfectually 
cured by general restoratives and such simple local means as will ensure 
entire cleanliness. 

In reference to dUpkicementa of the uterus, a good description is 
given of otic of the most troublesome we meet with ; and it would be 
a great boon to those wlio suffer from it, and to tlie profession, to 
discov( 3 r a more effectual and painless mode of cure than the introduc- 
tion of an instniment into the cavity of the uterus. 

“ In examining a case of retroversion of the uuimpregnated uterus during 
life, life finger can frequently reach a firm, globular mass, like a walnut, situated 
behind the cervix uteri, luvl* evidently posterior to the vagina. At the first 
toueJi, or to one uiiaequaiulcd w itli this condition of the w’onA, it seems like a 
lump of scybalous matter iu the rectum, for in many— perhaps in most in- 
stances — the finger cannot reach suflicichtly high up to distinguisli the conti- 
nuity of this mass with the cervix, the point of flexion being usually in the 
body of tlii uterus, close above its juiu^ion -with the cervix. In otlier cases, 
wliere ilic fundus is low down, being either on a level with, or even lower^tlian 
the os uteri, the curve iu the posterior wall can easily be felt and traced })y 
the finger from the cervix to d;hc fundus. On examining per return we feel 
the same hard lump through the anterior wpll jof tlic intestine ; and by being 
ablt; to reach Ingher up in this direction than with tlie linger per vagiiiam, wc 
can frequently verify or correct our first impression.** 

speaking of uterine polypi, they are said to » 
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** Yair as to tiieir jsisso, strueiur^ atid the part of theoi^iin from ^ hich tliey 
grow. The large polypi, winch arc ’usually of a fibrous tissue, arise from the 
'sides or fundus of the uterus, while the soft polw, which ccmsist chiefly, of 
fibro-cellular tissue, more or less condensed, anti covered with mucous uaem- 
brane, arise from the os and cervix 

“ These larger polypi are •‘sually solitary, but the ^smaller ones, whicli have 
been coranwMMy called rntteous polypi, and whidi have their attiiehmnut to the 
edge of the os uteri, or just witliin the canal of the ceiwix, gcmerally occur 
two or raoi:c together, or sometimes likeu fringe axomid the greater part of 
the os uteri/* (pp. 163 4.) 

In corroboration of the opinion of the late talented Br. Gooch, 
that it is advisable to remove poi'tions of* malignant disease when it 
assumes a drape fitted for the application of a ligatiiro, we quote the 
following paragraph, being strongly convinced that such a course ’is 
often extremely desirable, and, owing to th(V uncertainty of diagnosis, 
sometimes entirely successfiil : 

“A poly])oid mass of malignant growth is generally considered as unfitted 
for the ligature ; but having treated many cases of malignant disejise in this 
manner with good effect, I can affirm that it is ‘not only safe, but cii})abl(; of 
producing great relief to the paticut. I deny that this relief being lu’cessarily 
only of a temporary character, is a coulra-indicatiou to the use, of the 
ligature ; and iu many inveterate cases of fungoid utcriue diseiuse T have had 
reason to be thankful that such a means was in my power for lessening the 
constant discharge, the frequent haiinqrrhages, and severe suirerings of tlic 
patient (altJiougli 1 was well aware fliat it was but for a while), and that die 
lias thus gained a few weeks more of ease and com parati\g][y improved health. 
Hence, Iliave never hesitated, iu every Citsc of malignantuterinc disease, to 
apply a ligature, if the shape (d the tuinom* rendered it possible.** 

The following observations on the treatmimi of cancer of the uterus 
are particularly deserving of the attenjibn of pilictitioners : 

" I find considerable difficulty in stating what ought to be the treatment in 
its early stage, or stage of iudiQ’atioii, not only on account of its incurable 
character, but also because its eouinicncemeiii is so insidious, tlmt we can 
rarely have an opjiortimity of investigating the case until exIeiiSive mischief 
already exists. Even when examhica at an early period, the pracl ilioner, it 
is true, easily recognises the solid feel and alteration of the pai’t, and the 
darting pains and cachectic looks of the patient probably conlirm liuKsusiiicions ; 
but he dreads to decide Ihc point at this early stage, and hopes on, natiirally 
wisliiiig to give the paliiuit the benefit of cver^doiibt. J^iave felt the cervix 
uteri in other ^ and apparently similar causes, as hard, or even more so, and 
probably more tender ; and yet when T liud removed the source of irritation, 
or allayed the infiaminatory action of Uuj part, 'it has ussunicd its natural 
characters. 1 cannot but think that this would bS tlie rea&ouiug of most 
prac'titioners in examining a suspicious os and cervix uteri at tin's stage. Tn 
those cases where the suspicious part consists merely of a little isolated 
tubercle, not bieger than a snudl pea, and whi(?li is probably ai> indurated 
mucrnaroiis gland, but wdiicli is becoming tender and irritable, and the tiatient 
comfUains of lancinating pains, which she distinctly refers to this point, wc 
can siicccsslplly obliterate it by holding a picqp of iuuar caustic against it for 
abouli a minute :‘tlic darting npins cease henceforth, and on examuiatioii two 
or w eeks afterwards, the "tubercle will have nearly, if not. entirely, 

Wit.h tills excejition, I have no liesitation in dcolanng, tliaf the 
f Implication of capstic in either stage of the disease is mischievous ; if applied 
%^rmg the first, or stage of induration, ulceration is liable to be brouglft on, 
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where, but for this cause, tlic disease mlffht have continued in abeyance even 
for years. In the second stage— of. ulceratiosi, I have repeatedly seen 
the process greatly acccleratea by caustic ; tlw sore quickly assumes a corroding 
character, and spreads with a dtistructivc rapidity which soon eihausrfjs the 
patient.*’ (pp. 214-215.) 

The diagnosis between cancerous alcei*ati8n and tlfe corroding ulcer 
of tbe os uteri is well described : 

“ 1. The patient does pot suffer the acute darting painsf whicli arc commonly 
so remarkabJe a character in cancer of the uterus. 

“ 2. Nor docs the touch of the finger produce the severe pain which is fre- 
quently the case in cancer, hi|t a sensation of soreness. 

** II. There is no induration of the surroiutding parts, as in cancer ; on the 
contrary, they arc soft and natural to the touch. 

“4. Tlie uterus is quile moveable. 

" 5. 'Fhe disease, commonly, docs not erxtcnd beyond the uterus.” (pp. 
212-3.) 

And, in tbo present day, when the application of caustic to almost 
every variety of uterine ulceration is so fashionable, we cannot but 
think the following remarks especially appropriate : — 

The more I consider the causes and characters of phagedenic ulceratiou 
in other ]iarl.s, the more do 1 feel convinced that it is in general, and not local, 
treatment that we iimsi chiefly put o\ir trust. It must be by the appropriate 
u.sc of alterative, laxative, and tonic niedieines that wc hope to produce such 
salutary changes iu tlu'. unhealthy circidation us shall be incompaliblo with the 
morbid action wjijiih has been set un is a part ; and that so fur from irritating 
the shunboriag mischief into rapidly destructive aciioii by the senseless use 
of escharotics locally applied, our endeavour should be to redard its f)rogrcss, 
as far as possible, by sucIj a^ydical ions as .shall soothe its irritalulity, and, ntany 
rale,, keep it iu a dorjuanf sU^e. Hy far the worst cases which have come 
under my notice liave been those wliere eanslie lias been applied. The nicer, 
till then, liadbecn advancing sl(Avly ; but, immediately after its application, it 
seemed to assume a m*w eliaraclcr. It Juid .sjuread as much in two or thre(' 
days as it had done befort; in a uionth. The iiaimorrhagcs became more fre- 
quent Juid j.n:ofusc, and soon cxJuiusted the patient.” (pp. 243 -4.) 

The throe coinduding cliapters, Oa Ovarian Affections, contain much 
u.scful information, and well dostwvo a cm’cful pej’usal ; but we cannot 
help expressing regret that Dr. Rigby has given us ro little of his 
own personal experience, liiid <piotod so largely from other authors. 
Thafwhich he has published is instructive and*good, aii(l so far not to 
be found fault with; bu^ there is not much that we can fairly call 
original ; and this, cciisidcring the higli position and large practice of 
the writer, di! 5 ap])oiiits the expectations we bad formed on first seeing 
<a new work from such experienced Imnds. Before concluding our 
remarks, .we feel it light to notice tw'o circumstances, with respect to 
which we dilTor ; they are not, however, stated on Dr. Rigby’s autho- 
rity, although ho ap])ears to sanction them. The first is the stateilient 
that the Tnultiloeular ovari»n tumour must be placed as coHoid disease 
by the side of goitre (p. 2i8c5), and tlia^ there is a close relation exist- 
ing^ between it and bi*«nchoccle. That it is connected with the stru- 
mous con.stitutioix we have no shadow of a doubt ; but its analogy * 
with, brouchoccle is surely disproved Jby the almost certain curabilit^’^. 
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of the latter, and the constant fatality of the former. The second is 
^tho statement quoted fix>m Mr. Safford Lee, that 

" Whatever may be the appearance of the complicJltod structure of ovarian 
tiinionrs, wc never have them producing the effects of malignant disease ; nor 
can they be rccc^niscd by*, their symptoms. . Thcrg is not a case ou record 
where the colloid-looking portions of the cyst have spread to, or communicated 
disease to, ncighhouring tissues.” (p. 291.) 

• 

We are acquainted with a case in which the abdomen was occu]>ied hy 
a very large cyst, connected with the right ovary by a thick fleshy 
I»edicle, and adherent over its whole anterior and upper surface to the 
peritoneum, particularly at and around the*umbilicus. The inteatincs 
were pressed into a very small space on the left side, in the situation 
of the spleen. The cyst contained almost a pailful of dark chocolate- 
coloured fluid, which in the lower part of the sac was thicker, of the 
consistence of ])asto, or even putty, and adhered in masses to the lining 
of tho sac. The walls of the sac were of various degrees of thick- 
ness ; thinner anteriorly, hut posteriorly to about the size and 
shape of a placenta, yciy’’ thick, and covered with glistening fibres 
like the exi)ansion of tcndiiioiia structure. These thicker ])ortions, 
when cut into, were found to contain numerous smalhjr cysts, in 
various degrees of development, containing gelatinous fluid. Beliiiul 
the sac on the right side, adherent to it, hut not forming an integral 
part of it, was a mass of cerehriform tumour, soft, and easily broken 
up with the finger, situated in front of the right kidiigy. The subject 
of this disease was a youug woman, twenty-two years of age. Her 
coropliiint began with }uvin in the right side, about a year before 
her death, quickly followed by dropsy. Her body was greatly ema- 
ciated. Before death the abdomen very much distended with 
fluid ; fluctuation was everywhere remarkably distinct. On the right 
side a hardness could be felt tbrougli the parietes of the abdomen. 
Her asjjcct was unhealthy, similar to what is observed in malignaYit 
disease, and she died in the unusually short period of a year from the 
commencement of her attack. , 

Although we have expressed a desire for more originality, we are 
quite satisfied of the practical utility of the work before us ; we 
strongly recoiumoiid it to those who are studying tlm, diseases of which 
it treats, and shall loofeforwai’d with much ’interest to a second edition, 
in which wc hope to he snf»plied with a gresd^er amount of the personal 
pmctical experience of one so qualified in alf respects to communicate 
it, on the subject of ovarian disease. ’ 
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1. lieportfrom the Select ComiaUte^ ou AduMeratiou if Food^ Drhiks, 
and Drugs, Onlefed by the House of Commous to be Printed, 
July 22nd, 185 C. 

2. Paddington Sanitar^j Report fcrr die year IS 50. By J. B. San- 
derson, M.D., Medical Of&cer of Health. 1857. 

3. AduUeratwns Delected; or Plain Instmctw}i8 for the Discovery of 
FroAuls ill Food a/nd M&licine, By A. H. Hassall, M.J)., &c. — 
London, 1857, 

4. Dictionnaire des AUerg,tions et Fahifications des Sidisfances Ali^ 
nienlalres, Medicamentcnse^ et Commerciides, avec Vindication des 
Aloyens de les Reconnatlre. Pair M. A. Ciievallieu, Pharinacien- 
Chimistc, Membrc do la L6gion d’Honncur, &c. Deuxictne 
Ed i tion. — Paris, 1854. » * 

Dlclhouvry of AdalUrations of Alimentary, Mediciiml, and Com- 
ittf rcial Sabstances, with Directions for their Discovery, By M. A. 
CUKVAELIEB. 

WriOEVEtt adopts Mr. Fronde’s recommendation to study English 
liistory in the Statutes at Largo,*^^ will iind, first, that John Bull has 
from time irnuiem^'i-ial becji in the liabit of quarrelling with his bread 
and butter; and secondly, that his coni]>laiiits have always attracted 
the attention of the Legislature. An Act jiassud in the fifty-first 
>ear of Henry HI., in its preamble merely to confirm 

jireviruis laws, wlieii it condemns fraudulent bakers to the jiillory, 
adulterating vintners and brewers to tlie cart’s tail, and to a like 
pciiah.y foro.stallers and butchers soiling moat unfit for food, or which 
lias been killed by Jews. That tho I’avlininent had a pivcedcnt for 
the punishment is confii’uicd by Domesday Book, by which it appears 
that fi*oin the time of Edward the <Joiifc.ss()r any one convicted of 
making iinwdiolesoino boor was at Chester enthroned on a tumbril pf 
dung, or heavily llued.t Statutes of this nature accumulate as 
I'arliiuueuta arc more frequoi^t; and it gives us a right notion of the 
bu.sines«-liko habits of our ancestors, to see that 'no political strife, no 
natioiml revolution, turncil, •their attention aside from the inqiortance 
of social and material muifort to the kingdom. The tifrbulent peers 
and burgesses who in llichard Il.’s reign wore passing cuntiadictory 
acts of attainder against each other, and were foolish enough to vote 
that any one should be held a traitor who proposed their repeal, could 
yet find time to make sensible laws Concerning the cleansing of malt, 
to superintend the exportation of worsted, the breeding of salmon, \o 
alter former acts o])i)ressive t(>tho weaver, &c. The single Parliament 

of liichard IJI.’s anxious reign seems tg Lave been^more interested 

• 

* Oif flic IVjst Mctliod of I’cjfthinff English History : O.vford E'^Hays. I Sob. 

t ** Mfthini ccrcvisiain faciens aul in cathedrH poiichatur stercoris, ai:^ iv aolidos debat 
IiT;rpo.‘‘it;s,” — liuoted iii S%‘hlcn, Titles of Honour, ii.*r», 8. 
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with iho prevention of " deviFs dttst*^ in cloth, or short meaBores in oil 
' and wine, and the protection of jur infant manufactures, than with 
the succession to the throne. An invasion, Bosworth Field, and the 
introduction of a new dynasty of kings> intervene during tlie i-ecesa; 
yet, when the members ^eet again after a faw months, many with 
bloody hands, many in deep mourning, we find them passing a sensible 
navigation act, gauging wines, defining the duties of tanners, and 
persecuting poachers. From this time the atatute-book is choked 
with the multitude of long-repealed acts to restrain impostui*e in the 
prepmnsd food and manu^ctures, which were daily growing in im- 
portance. They ai*e duly recorded by Bn Ax and Hawkins, and remain 
to attest the fact, that attention to the physical comforts of the ]jeo])le 
has always been viewed by the British Legislature as a duty admitting 
of no evasion. • 

To match fossil evidences of the care of our forefathers for these 
things, there are still in force several most stringent acts, designed by 
our owii generation to secure the purity of fooil and drink. Wc have 
laws punishing severely the adulteration of bread, flour, milk, meat, 
tea, coftee, tobacco, sugar, wine, beer, spirits, and other excisable 
articles. The Report of the Committee of the House of Commons, 
which heads this paper, cites especially the “Alehouse Act” (the 9th 
of George IV.), as applying to beer, porter, cider, and periy ; and the 
“Bread Acts” (the 3rd and 4th of George IV., and the 6th and 7fch 
of William IV.), tor farinaceous foods. These gi^ power of search 
on a magistrate’s wanant upon information format purpose, and 
allow of summary conviction, with considerable penalties, cumulating 
on rejxeated ofleiicos. As respects genof'al adidteration.s of other 
articles, any public body— such as a \c4try, or U hospital, or a gaol, or 
a barrack — has its remedy in indictmeait under theJStatiite of Frauds; 
and individuals may and do proceed by action against tho adulteiYiting 
dealer for obtaining money under take prctences.'"'^ 

Of late an opinion has begun to prevail that the Imperial Govern- 
ment docs not do all that it pught to guard its countrymen from 
imposition ; and that it is its duty to exert more force to .stop an evil 
’vfhich presents to the public a very alarming a.spect. Be^h*e they act, 
Parliament has been at some ti’ouble to inquire by.comn^itte^^ into tJie 
ciroinirtfttances, and the Report here quofed is the result. But at the 
very threshold of the question, the Committee have to conlcss them- 
selves puzzled by the very conflicting evidAice as to tho extent of tho 
evil : some highly respectable and experien&d witnesses pronounce 
that the amount of adulteration is really insignificant ; othera, equally 
luspectable, that it is universal : some say that a great part of otu- 
da*ily food is rendered poisonous •by the alum which all bdkers put in 
it'; others say that the alum does not remain there as alum, but is 
dc^nq>o^, ^and if it did remain, would be innocuous; some that no 
bi*ewer adulterate^ and another that the beer he got from a 
s=<|Wihlio -house produced very curious effects; and so on. 

• ]Ur. Coodnuip a»ye he has successfully carried through the Central Criminal Court an 
action of this sort for sanding sugar. , Keport, &«., Answer S931 . 
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Whence this diwcrcpancy'? We think it may be expliBiied «h 
follows. The articles last named in the list of the dietaxy piotedfeed * 
by' the law come under the cognizance of the oollectors of OBfitomfi or 
Excise, and the exceptional power of visit possessed by these mtliQ- 
rities enables them ciisi^y to obtain evidence sftffioient fbr the eonviction 
of fraudulent adulteratoi's ; and, in fact, it appears that the large mam^ 
facturera are prevented as ii rule from tampering with any goods of 
which the component parts contribute to the revenue. But fmtber 
the gauger’s hands do not stretch. It is not his duty or interest to 
interfere often with the retailer. 8o long as Sir Johii Grains and Co. 
have made so miicJi pure gih and paid tax thereon, it matters little to 
the Chancellor of the Exchequer that over Jack Smith’s counter it is 
sold mixed with water arid cardamoms. The consumer swallows in 
the end more of the diluted luxury, and in this paiticular case lives 
all the longer to pay his taxes ; while, on the other hand, the cost of 
the prosecution of petty oifendem would be very great. Hence, a 
witness acquainted priijcipaljy with a w'holesale trade may easily bo scej)- 
tical about the existence of any adulteration ; while another, who has 
purchased from retailors of all grades, may, among the enormous 
number of small struggling shopkeepers, hnd an alarming list of 
knaves. 

Balancing, however, one evidence against the other, it is impossible 
to avoid the conclusion that a large number of the articles in daily 
use for food, drii]lr, and clothing, awe sold to the consumer in a state? 
far removed from j)urity. And this, too, is generally tlie result of 
design, and is not declared by the name under 'which the article is 
sold. But a quc.'iition may» fairly arise whether it is right to call this 
deed always by the hard name* pf AduUeration — a word deriveil from 
the most degrading and anti-social sin denounced in the Decalogue ; 
and which always rouses the public to indignation, and tlic j>erj*o- 
trator to denial. Is it not in many cases a b<yud fide dUiUwti? — in 
many cases on improved mode of manufacture? — in many oareleas or 
stingy inetliods of pre|)aration? — in ^any more a haiTiiless catering to 
the whims of customers? Yet all these get classed together in the 
minds of the public along with the introduction of substances decidedly 
injurious or naiif^oous. Many a publican would hesitate to put 
strychnine or cocculus indiJus in his beer, who yet daily waters his 
tap. And if a man chca]), he may illogically argue he has 

a right to dilute it. Such various opinions are expressed about the 
use of alum in bread, ihat wo arc bold enough to confess we think 
it an improvement to at least half the flour used in England. Tiiose 
who bake at home are constantly condemned to eat a bad batch of 
bread bccafise its use is forbidden ir* their kitchen, and witho^it the 
employment of it a great deal of the wheat now turned into hunNiii 
food would have to be given to animals. By the use of al^m a light 
friable bread can be made from inferior flo^r, which without it feruiK 
a tough, indigestible substance, like tlie French country bvead so 
dreaded by the dyspcpfic. Careless or stingy modes of preparation 
scarcely amount to a sin in a competitive country like England 3 tbey^ 
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Jower the price of the article, though they snpj)ly it nasty, and tlic 
' customer soon lcai*u» io suspect it is nut worth more than is asked for 
it ; if ill the liahit of buying cheap those eatables where carelessness 
really introduces a poison, as in the case of pickles, he ra|>idly acquires 
a simple test of* its presence. As to the whimy. and prejudices of the 
public, woe to tbc legislation which does not respect them. ** Surely 
we may hav<8 our cheese coloured with annatto, our sugar plums with 
the contents of our colour-box, our simnels with saffron, if it pleases 
our eye.” Before any new principle of legislation for the evil can be 
generally applied^ it must be candidly detined where adulteration 
begins and ends; the four oases above iu^^tanced must be eliminated 
from it; and it inust be clearly laid down whether the individual 
impurities (such as those cited above — water, alum, dirt, and i^aiiit,) 
are to be classed under them, or ai-e to be made a heavier fault. 

There must exist some means of preventing that which is intended 
as a check upon decided fraud, being made an oppression on indivi- 
duals or a chain upon tiade. How is this now done in the laws 
already existing on the subject ? By simply ndhering to the principle 
expi’essed in the legal maxim, caveat et/ipfot\^* For examjde, by 
tlie statute of Bichard II., the mayor or hailifls are to proceed 
against the dealers in sophisticated malt on the information of the 
consiiraei-s ; and sucli is the intention of most subsequent legislation 
on similar points. The good sense of our countrynn'ii is left lo 
determine whether each intlividuaJ ease*, amounts to^fmiul ortiot, aiKl 
the plan is on the whole successful. I'lie ninety-nine bakers out of a 
hundred who use alum, or put a small cpiantity of jxitatoes or rice in 
their loaves without marking them with M, know they are liable 
to punishment ; but they also feel coiilident that no customer would 
be foolish enough to bring the case torward unless the (piantity was 
so great as to be a real injury to hib stomacli or pocket. 

The Committee, then, seem to act discreetly when they recommend 
an adbcreiice to what has been found suited to the cliaracter, 

and quote the Bread Act as comprising much tliat imy be useful iu 
framing a measure ai>plicable to adulterations generally.” By tliw 
Act, inl'oriuution must be laid before a magistrate, who graiKs a .search- 
warrant at his discretion, imposes certain penalties foi- the proved 
offence, and, if ho jjeascs, makes it jnf )lic by advertisement. An 
appeal lies lo Quaider Se.ssions, and no p'crson c:ui be convioletl unles.s 
complaint is piade within a reasonable [>en^]. It is probably impos- 
sible to go farther than thi.s without the geiAiralization of measures 
rei»uguaut to English feeling, and only tolerated in the exce])tional 
cases of the excise and cu.stoms from the obvious necessity for raising 
money by some means. « • 

.But several of the Committee s witnessc.s, whose opinions we arc 
bound to reBi^ect, advocate the introduction of a repressive force much 
.stronger,* much moixj im^)asing, and irfore likely to exhibit striking 
resiiltsv— but at the same tiiAe coniidetely novel to the English execu- 
,»%’e:.at least, as a general measure. “ Caveat vmelitorf' Dr. HasKill 
in one of his answers, should be in future our commercial maxim ; 
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that the tradesman should not bo allowed to sell, even if tlie customer ^ 
vTBjm willing to buy, and that encouragement should be giveu by 
Government to articles now avoided on account of their expense — 
such as crystallized instead of coarse sugars. Dr. Taylor suggests that 
there should be establi.shed authorities, witli a power to search all 
aho]is, to take samples for analysis, seize what they consider noxious, 
and impose tines. Dr. Ciiqicutcr proposes “detective ifispectors” of 
food and drink. Mr? P. Mackenzie, editor of the ‘ Glasgow Ke- 
fovincr s Gazette,’ would place a wider power of visit in the hands of 
tlie excise. M!r. Postgate ^vould Kj)read through the kingdom weli- 
o(luc‘ato<l “ custodiers of the public liealth,” with fixed salaries of about 
5001. a year, who should cmi>loy detectives to purchase articles for 
them to submit to analysis. If these were found adulterated, then 
infoi-matiun should be laid before a magistrate by a i>ublic prosecutor, 
and that siimuiaiy conviction should follow; that all tmlcsmen should 
]>c liocn.sed. and a renewal of licence.s refused after repeated oftences; 
tliat all persons accessory » to “pernicious” adulteration should be 
anicnable to the criminal law; and that the faulty nomenclature of an 
avUele shoiilil be an offence. He would have these custodiers in suffi- 
cient numbers to make any analysis which a customer should lay 
before tlicm, not only of food, and drink*, and drugs, but of linen, w-ool, 
silks, and would place them under a central bureau like the 
French Conseil de Sjdubrite. Mr. Wakloy suggests somewhat similar 
ineasui’os to be curried out through the Board of Health, iU local 
medical officers, and a corps of visiting ]mrcha.sers apj>ointed by them. 
He would not impose lieavy fines, but would advertise in j)eriodicals 
and placard on chiivch dflors.aiifl other public ] daces thti names of 
tratlcsmcn who had been searched, si» that all might know not only 
which w'lis a bad shop, but whicli was a good one. He estimates tho 
cxj)cnsf! of such a machimTy at about 10,000^. a year for London, not, 
indeed, exi)ectiiig foi* that sum to inspect all the retail shops, but 
trusting to elfoet miicli by the terror inspired. Dr. Waller Lewis and 
Mr. Calvt rt also praise and recomineiKl for imitation in this country 
the sp}' system juirsued in France. Mr. Walliiigton advises that 
tiMdesrm'ii should bo forbidden by a Treasury order to deal in certain 
materials of adulteration ; that they should be liable to have inter- 
rogatowes filed against them, which they shodld bo compelled to 
answer on oath, admitting^ur denying tlieir guilty possession of tl>ese 
gof)ds; tliat their deiij^al should be followed by “ inspl.»ction,” their 
admission or proof ijorjury by an “ injunction,” disregard of which 
should be a contempt of court, and involve imprisonment. It is 
no(idle.ss to ^ay that Mr. Wallingtou is a solicitor. 

It is evident that tluu'c is here pn^>oscd a general employment of a 
machinery hitherto only exceptlomd, and the confessedly oxception*al 
and unpopular nature of whicii has caased it to be less and lcis» brought 
into play as l(*gislatioii grows more perfectiP A detective police has 
always been a hateful tlu»g tko earliest ages, and never nlore so 
than when it has dealt with arti<;les of diet. The Greek for an 
inspector of food {crvKotpuyTric) was used by the shrcNvd Athenians os a • 
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term of ro]}i!oi|cb for the yroreb of ikix^seemiug Binnor^ and meatiB in 
* Arialioidianes aonidthiiig more odious t 4 ian our trani^atiou *'1^00- 
pbaot” Even in the strongest oontinental govemmeut, the loiig 
establishmmit of a detective force, or the necessarily high o^oation of 
a censor of the* press,, c^not prevent the oxetuti ves of l^ese offices 
being the objeom of avoidance and scorn. The same feeling wrould 
grow up with tenfold strength in such a country as England. Nor 
would matters be mended by the simple expedient advised by Mr. 
!&Qstgatc, of calling them “custodien^,'’ or by any newly-invented 
nomenclature. Tho Puritans siibstituted tlie word trier” for “ in- 
quhator/* without gaining popularity for flieir measures of iiiv^istiga- 
^on, and all similar evasions are soon found out. The worst of this 
would be, that a sufficient number of respectable persons could not be 
found to execute the office, as soon as it w*as found that ** custotiier” 
became as much a term of .scorn as “ s^copluint” “ ddatoTy* “ infoimer,” 
“ trier,” “ inquisitor,” gauger ” or “ inspector.” Certainly, no medical 
men, with whom the love and respect of their follow-countrymen is 
tho chief reward, could be indticed to place theniselves in so opprobrious 
a position as tho employei*s of thes«' means would occupy. 

But even if a I'cspectable body of officers could bo got together 
.sufficient to carry on the design of a dotoctivo re[)rc.ssion of the evil, a 
doubt may be ffiirly expressed whether it would f>e so (sfieei-ual as the 
2)rcsGut plan. Jf caveat emptor ceasijs to be the maxim, tho l)iiycr 
will leani to shift his responsibility on to the detective, and the occa- 
sional analy.sis of an exj>ert will take the place of the constmit super- 
vision of customers. The latter arc made as acute by iutei'ost as tlic 
funner hy .sciences. An arti.«uin may nqt b^ able to tell that bis butter 
ooutains “Black Jacks” and “Bosh,” tor tho exact per centage of its 
excess of water, but he soon finds out wlnm it is nasty ; ho may be 
ignorant of the ammmt of solid materiel in his milk, but Iu‘ iciiows 
when it is wateiy, and if so, makes a rough calculation whether it is 
woi*th while to give a higher price for a better article 01' liofc. Kven 
those whose a])ecial vocation is chomisti^' and scientific i-efte>.arch ;icknow- 
ledge tliat tlie palate is a more sensitive and I’eadier detector of imi>er- 
foctiou in food than the manipulations of the laboratory or the micro- 
scope. In adecture on baking at the Pqlyteohiiio«.lnstitiitioii, on the 
31 st of:MB.rch last, Mr. i*epj)er said that the triste was a much better 
way of knowing good from bad bread, tlirj presence of alum or the 
excess of wtfber, than chemical or microscopic examination. The 
jYolioe of common sense, stimulated by interest, is prefemble to that 
of educated detection. 

Then again, the most frequent proceesdings would of course he 
against tho most numerous — ^tHe small shopkeepers. Tim sufferens 
Would soon get Up a ciy that it was an attempt of the capitalist 
tJtstailei’B to put down tho “ jxmr man’s simp and it is not impossible 
, ^ 'ttiat aometimes the law luiglvt in this way be really made an iustru- 
mesit bf oppi'ession. ^ 

To’ carry out such a system partially, as,, for instance, in the inetro- 
• poiis, would be suicidal to it 3 «ultimate sucoeafl* It would be pwifying - 
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the dmwlng-rooxQ at the expense of tlie passages and tlxo kitchen, and 
would he inenely shifting the evil This is what actuaUy happens in* 
France. As regjirds bread, for example, Mr. Blytli tells the Coni- 
anitteo how well the Parisian loaf agreed with him. And it ie good, 
though with some dyspeptics we have found Ijondon bioad agree better^ 
But how is this goodness brought about ? Sim])ly 1jecau.se the .strict- 
ness of the i>olice prevents the bakers using any alum or^xed flours, 
and conseqpently the W3ry best wheat alone can be employed. Hence 
the inferior article is thrown upon the provinces, and there the bread 
is almo.st universally bad; not adulterated perhaps, but nasty. 
Throughout Gascony it is tnusty, tough and innutritious ; and at a 
town no less imjKjrtaiit than Caen, we once found a French fellow- 
traveller searcliing all the shops in the ho])o of obtaining some eatable 
bread for an invalid son. ' He was uussucjcossful, and we were obliged 
to share with him the Lonilon biscuits wo always ciu'ry when travelling 
in Fi'ance, Such a thing would not have happened in the most 
neglected English village. J}ut even in Paris the strictest police super- 
vision does not secure in some articles so good a quality as the vigilance 
of cu.stomers with us. Milk, for example, in the French metroj>olis, 
is found by M. liecquerel to contain of water fi*om 84 9 to 07 2 per 
100, a variation of 12*3 ; while in 32 .specimens analysed by Dr. San- 
der.son for the Paddington Koport, the range is only 1)*7, namely, 
between 80 8 and 90*5. J7oJie is quite so good as tlio Parisian, but 
noin* i.s quite so bjid — an evident pro^jf that thoFrench article is themost 
artilieially diluted. And it must not bo supposed that even in conti- 
nental governments a det<‘etive jjolice always finds it easy to punish 
acfkiiowledged fraud ; Ibu instance, the tribunal of Sarregueinines 
decided, a few years ago, tliat l ulling j^aneid butter ouvelojjed in a thin 
layer oi‘ fresh, could not be brought under the W'ording of the law. 
It is true that, the ‘* I’rorureur *’ got the decision reversed on appeal, 
but he had some trouble to do .so ev<‘a in France.* And at Bordeaux, 
Besuiujon ami Brn.s.sels, the ijoliee liave had to complain that their 
exertions in piniishiiig the sale of ])oi/iOHous bonbojis wore not seconded 
by the tribunals ; a fine of two francs in one case, and of .six francs in 
another, is an <*bvious insult to the prosocuto)*; and if chromate of lead 
does come under ^Jic uoticjt) of a judge appointed to prevent it, we do 
think the u.ser of it should liiue more than a sixteen franc fine and a 
week’s imprison ment.t 1^ appears that these are typical* examples of 
the working of tlic law bn .sugar-plums, for M. Che^llier cites no 
.others. No iwlice at all is better than such an inefficient one. 

It is scarotdy iiece.ssary to .‘^ay that any systematic ountix)! over modes 
6f manufacture, ami tlie quality of articles allowed to be sold, in quite 
inconsistent with fair play to tho puuciples of fi*ee trade. If we raise 
the price by onlcring them to be made good and in less quantity,,we 
must either protect thoBritish merchant or ruin him. ^nd even those 
who liesLtated about the introduction of our j^resent commercial system 
of free trade ai'o generally anxious at l<5at to give it a just teial. 

The advocates of detection may perhaps argue, e^ctnams .morUs 

;• ChevfllUer: art, Bcune. , t IbW. : aft., Botihons ^ 
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exlrema remedta — that the evil is of swch magnitude as to justify even 
•the most ohjectionable modes of repression. But the most trustworthy 
evidence — evidence resting on the personal experience of competent 
persons — does not by any moans show this. Indeed, it proves the 
negative, as far as it is jKXiiible to do so. The vagueness of Mr. Accnni’s 
statements, which enumerate on heai*say the number of substances 
used for sop] iisti cation, has made the public suppose for the last <piarter 
of a century that the ix^isonons and nauseous adulteration of food is 
just a.s common as the most harmless dilution. Hence there has been 
naturally a great alarm and outcry. And if Hr. Hassali had stopped 
ahoi't with the long tabular list of the nambs of articles ascei-tained by 
himself* to l>c fraudulently employed, some considerable alarm, though 
nob so great, would bo jnstiherl. But the carefully prepared details of 
his examinations, if really read, arc calculated to cliKsijiatc much of th(» 
]):uiic. For instance, beginning with the letter* A, we lind “ Annatto '* 
to be adulterated with flour, turmeric, and phuster of Paris, and on 
referring to the analyses,+ we find that povder.able quantities of these 
substances, neither noxious nor nasty, were found. Then wc read of 
rod-ochre and red-lead. The former, one Jijul rather l>e without, for it 
is a paint ; but then we find there are only two gi*ains of it in the 
liuiidrcd, while of the really poisoiiou.s lead iJjere is only ‘* a trace in 
some few specimens. The sulphate of copi)cr” enumerated in tlic* 
list is not mentioned in the analyses at all, and a]>j)ears to have been 
the oxj(l<\ Coiisideiing, then, thaff annatto itself is ^mly used to tint 
cheese, and to give to some milk the very slight orange colour it 
po,ssosses — in fact, exists in our food only as “ a trace,” of which we 
slionhl be a very longtime in eating 100 grains — -wo feel quite willing 
to abide the consequences of our liomc^opathic doses of iron and loiul. 
Next comes “-Arrowroot,** which we i*ead without sorrow is often 
made of potatoes, tapioca, and sago. Then “Anchovies,** which, instiad 
of being from Gorgona, are sometimes “ Dutch and French fish.” Most 
of us wouhl as soon eat them as the true Evgro-nlk enn afisu-i^.us. 
However, it a])peai's that the red/;olour of the sauce is due to art, so 
that to prevent our eyes being offended with a dirty tinted ^‘omliment, 
we are eating paint. But here Dr. Hussall comforts us with the infor- 
mation that it is only ochre, or harmless iron rust, ajul we reflect that, 
were it copious emough to hurt us, we should immediately dctect.it, for 
we know the taste of iron well enoiigl). He 1ms never found even a 
trace of red lead. 

Next in alphabetical order comes “Brandy,” wltich sometimes contains 
water and burnt sugar. Then “Bread,” in which the only suspicious article 
is alum ; but in .sj)itc of its universal use to lighten the baking of secoml- 
ratc'floiir, no single instance of injmy to liealth can be foujid. *Aiid so on 
through the list of foi*ty-four, amongst which tlie only articles designedly f 

* Tlif ia fiisre taken of subHtitutiug the siigulur ntiiiiber for llie plural ; for 

though Dr. Tlu.i^'all modestly shronJa Ips itlciUity by speakiuff of “ourselves ” it is vtry 
o\ideut thr.t to lum nloue we owe the udminible resoarches contained iu bi» book. Iho 
ocfi^ir/iinl dilution of them by the observatioiia of ol hers, \\e*look upon us an adulterhlioii. 

t Adulferaiioiis J>c‘tccteil, p. 40ti. 

^ i 'Mic copper in pickles is an accidentia fl'om tlic use of saucepans of that ir.eiul. , It is 
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sophisticated with deleterious substances are, Cayenne ” with 

red-lead and vermilion ; “ Eg'^-powdeis ” with chi-oiiie yellow ; ** 
with chrome yellow (in nine of forty-three samples), oxide of lead 
(ill three out of %ty-three), and a suspieiem of powdered glass; 
and the '‘coloured tonfeeiionary” of twdlfth-cakc*, &c., with ex- 
ternal aj)pliuation of noxious jugmeiits. Now of Cayenne pepper 
and snuli; the quantity swallowed even by the most inveterate 
is .small ; “ egg-powders” are known to few, and eaten by fewer ; 
and really the only one against which evidence of bad effects can be 
brought is the “coloured confectionary.” But we have all been taught 
from our earliest days, thaft these “ ships in full sail,” “ dogs,” “ ducks,” 
and “ sailors?,”* were not made to be eaten, any more than tin soldiers 
and tops are to be sucked. An act of parliament which would deal 
with them must go de6p into the toy question, otherwise it will be 
evaded by their being soM as ^^Joitefs d^en/anfs” 

Dr. Sanderson’s special examination of the milk, bread, and flour 
.sold in Paddington exhibits the acknowledged facts that there i.s very 
often water in our milk-cans and alum in our loaf, but that socieiy'.s 
liffi i.s not ill any danger. The ejise with wliich the amount of these 
adultevnt ions can be detected excuses as from pitying those who submit 
to tlK‘m agsiiist their will, and renders unpardonable any guardians 
who allow them to |irocecd to such extent as to injure the poor persons 
entrusted to their care. The mere reputation of Juiving occHsionally 
put milk ill a glass to try the quantity of cream in it, is often sutiicient 
to render you safe: at St. Mary’s Ho.spital th(' milk svqiplied is habitu- 
ally rii-her tluni an average cow’s yield (containing 13*2 of solid matter 
vint 1 21)8 JKU' cent.), inertly because some years ago it was tested by the 
gahu'touieter. Dr. Neligan’s ev.^lciice about the milk and broad of Dublin 
goes toprove the same point of the innocuousnatnre of the adulterations, t 
Bui, evi‘ii the occurrence of a quantity of water very much above 
the average <k>es not necessarily .show that the seller is the guilty party. 
We all kn?Av liow wet nurses vary in the aqueous contents of their 
milk, and tJic same is more strikivgly the case in diflereut breeds of 
eow.s, and as a, con.scqiience of different nutriment. M. ClicvallierJ 
quotes an instance in which the adulteration of bnin with .sawdust in 
Paris wns detectwl through the thin milk yielded by Uiocows fed upon 
it; wjien to have lined the milkman w'oulil laive been ^ino.st. unju.st. 
Tlie same difficulty in li^'ng on the i*eal guilty party, and the same 
injustice in ftpplynig the priiiei]>le of caveat venditov to the retailer, 
would bo expei*ienccd'*in the case of all articles of food. 

It is clear that it is through the pocket alone that society’s health 
really suffers by the adulteration of food ; and all readers of political 
economy by the light of history aril, or ought to be in the midrlle of 
the nineteenth century, convinced that any attempt ol the central 

frequently fomi<l in them, but, n^cordin^ to Dr. Keligau'a cvidciioc, inft in quantitio-s 
injurious to lioiilth. So little ularnn'il is tli.s analyst ''at copper vefeacis, that he iia< not 
iiuefilioteil their use in hi*! own kitchen. 'JIio detection is immediate, fVom thC preci])ila- 
tioii of the copper on the steel knife, and Is so obviously tlie interest of tjie j)icklo- 

inaker. that, it may be omitted fioni the list of intentional aduUer.'itU >|S. 

• Adulterations Detected, p. 487. t UepoPt, March UUh, 185C. I Art.,** 6on,*’ 
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government to iQt«:£Ea« for the advantage of their people's pockets is 
£r failure. It may or arrest for other ultenor objects, but it 

cannot promote oommerce. 

On the whole, then, it may be concluded that Jho detective inter- 
iereuce of a central authority with the vast masses of food wliich form 
the chief bulk of our country’s merchaudizo, would only i>artially 
aecomjdisb the end desired, would interfere with free-ti'ade, raise the 
j)nce of provisions (thus perhaps causing the staswation of thousands), 
and would establish a bureaucrat^ always odious, and more especially 
so when it meddles with domestic irit^ests. At the sauie time it 
would l>e one step towards teaching us to^ rely for protection upon 
Government, and to a remission of tlie sleepless attention to bis own 
interests wliich is the best education for being able to watch the in- 
terests of others, and whicli makes an Englishman not only a good 
tradesman, but a successful ruler at home and abroful. 

In adhetiug to tbe principle of every purchaser bis own detective,’' 
it will be right, certainly, to give him every ^cility for being so. Those 
arc his best friends who aiford him such facilities. Wo can devise no 
way of doing this so little objectionable as that of vc^stries selecting 
(or perhaps being obliged by law to select) oiiicers of health capable 
of making analyses of food aud drink, and agiveing that they shall 
make them at a fixed price for all inhabitants of tbe district. In 
])opulous places this work might of itself bring in a gocul income to 
the officer. Dr. Hassall says that«he could, by employing assistance 
tor the rough work, guarantee between two hundi'cd and three hundrcKl 
examinations a week. At two sbiUings a piece this would give 1000^. 
a year to the analyst, and allow 2o0/. for laboratory ex|>ense3 — enough 
to secure the services of a highly- edupatod mai^. If there was not 
sufficient work to occupy and support him, the ondinary duties and 
salaiy of officer of health might be added, or lie might be a 
medical man and tillowed to i>racticc, or to. take pupils. It may be 
observed, tliat wliile Dr. Ilassall was the Lancet Commissioner, ha was 
a hospital jihysician and lecturer,^ practised iii [)rivate fatnihes, con* 
ducted analyses for other 2 >er 8 ons, and continued his literary labours 
as well ; so it is evident analytical work may easily bo asstjcikted with 
that of an«>tlier descrijition. ^ ^ 

When tbe ^larty interested Inul got his analysis, he might ui^ his 
own discretion as to. whether the im}v»rtance of the adulteration would 
justify him in getting a summons, and following up tbe case in the 
method which th^ application of the 2 >rinciples Of the Bread llili to 
other objects wotdd triable him to do. 

It would be perhaiis desirable to cuter the results of tbe analyses in 
a 1 ‘ecord ojjen to the ius|>ectiou of tbe parishioners : but except where 
ihe»case had been proceeded with, it may be questioned whether the 
imblication of tjiem in the public journals, as advised by several wit- 
nesses, would be judioioua ^ There is iiothfijg in it discordant with the 
spirit ofi English legislation, for it is simply a modern application of 
, the exposure contemplated by our forefathers. But still there ia 
ganger of the punishment i>res§ing unequally ; and it is also exces- 
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sively eevcre, amounting in some cases to undeserved: niin. The 
** Statute of th« Pilloiy and the Tumbril,” quoted at tbo banning of 
this article, was followed shortly by another, cautiously prescribmg 
the mctdo of application, lest the vertebmc of the king’s lieges should be 
overstretched ; so, prubably, it would bo necessary to take immediate 
care tliat tlie pillory of the periodical should not be too straight, the 
dung-cart of the daily paper not too stcsrcoraceous. • 

It may be said — and the argument appeals to our best feelings — that 
it is impossible for ]50or persons to spare the time and money, or to 
gain the information requisite for this attention to their interests. A 
rcdmilo ad ahsurdxxm mi^t be made, by picturing a labourer at two 
shillings a day spending the wliole of it in getting analysed the loaf 
whic^i he has obtained on credit, and starving while attending the 
inagistmtort leisure. But what is to prevent the union of the working 
classes into committees, clubs, and benetlt societies for this object ? 
'riieir combinations have often hitherto been led by ignovanc<5 to do 
most foolish things ; but tji.e best way to prevent ibis, would bo to 
give, them right oi)jects, not to try and put them down. The latter 
att(im[)t mast always be a failure, so long as ‘‘man is by nature a 
clubbing animal.”* Time and civilization have done much, and it is 
comforting to see the improveuieiit that has taken ]>lace oven in the 
aim Jit uto])i:iTi schemex Compare, for instance, Wat Tyler’s agita- 
tion against taxes, or the bread rioters of the present century, with 
the IVom the hist strike meeting to confer at the Society of 

Arts. And that those nieri can unite also for tlie very purjwses now 
under discussion, i.s .sliown by tJie Blue Book in onr bands. Among 
the witnesses examined are the foreman of the “ People’s Flour Mill’’ 
at lioods, and the budk-kcejKsr -pf the “Tiochdale Ot)ni Mill.” Both are 
societies on foot and directed entirely by artisans for some ycare, 
Avith t.iic object (»f securing good bre.iul for their own consumption. 
Aiifl if they Could unite to manage the large ca]>ital embarked in such 
inidortiikings, they etmld surely Riibscribe and administer the few 
pounds r(‘quirtMl for analyses and ^prosecutions. Self-reliance is the 
best lesson we can teach our countrymen, and he is a truer patriot 
and more i onsuientious statc.sman who bid.s us put our own shoulders 
to the wlicel, than lie wjio earns temporary popularity by himself 
lifting our cart frem the rut. • 

We come now to the ajlulteration of DRUG8, and have at the out- 
set to regret that this (piestion should have been by the Parliamentary 
Committi^e mixed up’*with that of food. They stand on quite a dit- 
.fererjt footing. If food is noxiously contaminated, the ofl’ended taste 
’and smell give warning ; but of drugs the natural qualities are 
abhorrent, and that patient must Ia» a veiy unfortunate one wbo*i.sby 
experience a competent judge of goodness. If food is diluted, » our 
appetite proinj)ts us to compensate the fraud by o^in^ more ; but 
with drugs dilution is deatlu If the specific quantity ordered i» too 
weak for tlie contemplated purpose, it may be too late to rectify the 
errer when it is found out by its consequences. It is therefore of , 
, * “ arPpirtircK ^vvei itokiTiKov Aristolle’u Foliticfl, Book I. ^ 
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Yital importance to parties ooncemod, that extreme accuracy and 
Equality of strength in active remedies should bo attained, and purity 
here is no pedantry. * ** 

We arc dealing with a trade of very limited extent as compared 
with the supply food ; End exceptional measures applied to it are 
quite consistent with a protest against a more general interference 
with commercial principles. Again, aii augmented coat in the raw 
article affects essentially the I'ctailer of food ; it is a large part of the 
payment he gets, because his labour is but slightly skilled ; but to the 
highly educated cotnpouuder of medicines the price of the drugs matters 
little, it is a very small fraction of what he* charges for his presumed 
knowledge and trustworthiness. Again, a slight rise in the price of 
food would be the death of thousands ; a considerable increase in the 
value of dings would seldom even be known to the consumer."^' It is 
clear, then, that an interference with the trade in drugs could not 
aiq)reciab]y affect tlie purses of either retailer or customer. 

On these grounds a detective inspection. gf chemists’ and drnggi.sts* 
shops may be fairly advocated, if a case is made out of cither diluent 
or noxious adulteration existing to any important extent. For it has 
been shown that dilution and danger to life are here convertible 
terms. And tlie case does a]>pcar to bo fairly made out by the uni- 
verwil consent of all who have examined the sii)>ject. It is true that 
some highly resiioctahle large drug dealci’s deny before the committee 
their cognisance of adulterations be<ng now carried on by wholesale 
houses, and everybody believes the witnesses. But even they confe.«s 
that a few years iigo, when they were young and struggling, the jirae- 
tice was coimnou (evidence of Me.ssrs. Bai^»!f, Bell, Allen, Atkinson, 
Bastiek) ; IMr. Drew, though he thinkartlie prevalence of adulteration 
has been exaggerate<l, believes that inferior dnigs fi»ul their wuy to the 
jyro\>mcltd wholesale houses, aiul through them to the lutailers and 
public ; and Dr. Biiigloy conlirms the fact of small dealers jtractisiiig 
the fraud. But the revelation made by Mr. Wakley, of what t<>ok 
place when he wms articled pupiJ#to a druggist in Somersetshire, is 
alone enough to alarm a patient to his danger in a country w^iere sueli 
practices are possible, and where, in witness’s belief, they liave been 
increased among the smaller tradei*s since period alluded to, along 
wdth the increase of science and the publication of the pi*oce.sses. It 
appears tliat the cliief wholesale business of Jjliis sadly immoral house, 
was to send sham drugs to London. For example, -’s Ver- 

* Tlie slight degree to which the price of drugs afTfCts the interests of the sick may !»e 
illustrated by n few simple facts. In the four years iiud a half ending Dec. iH.’iO,' 

tlicre ^were treated ut St. Slary’a Hospual, ^3,405 patients, at an expense il‘ frr 

dregs, heil>s, lecchf's, and disiH.‘ii»ary snndries — tlmt is to suy, for an average of ics-i than 
ninepeiice u-liead. And this tvus in spile of medicine of a most co.stly kind being used 
wlien re4iuisit(i, although “ atiopliie,” at four pence a grain, apitears as one item, and 

** Jiondault'M pepsin,*' ns aiiolher, in the lint bill. JS'utf sueli of these us were iii>patieiits 
cost the hosi.'itiil an average of inoiV tlnjii two pounds lor food alone, exclusive of wine, 
beer, nursing, lodging, luedicui attendance, uinl otiior tilings, amounting to about thrtiO 
pounds more, ll is evnleiit that doubling or quadrupling th^ cost of dings would make 
less <liifereiicu in expense of an illiicss than adding a farthing to the price of a qnurlcrn 
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digris” consisted entirely of sulpl^ate of copf)er and acetate of lead ; 

Annatto,” of turmeric, lime, red j)aint, and soap ; “ Calomel/’ of 
■v'^liite f)recipitate and sulphate of lime ; Burnt sj)ongo” of charcoal 
and salt. One cannot be surprised at Mr. Wakley leaving the drug 
trade, and the world /jnust be congmtulatetbon his having the boldness 
to reveal the secrets of his former jirison-house. 

Now, if such things can bo done by even “ provincial* or “ inferior” 
wholesale houses, wh*^t is likely to be the practice among the thou- 
sands of small straggling country retailers? Are they more likely to 
purity their drugs, or to save a fiiw pounds out of their quarterly 
accounts by further diluting their stocks ? 

Even ill London, Di\ Hassall found of twenty-throe samples of gum 
opium, nineteen adulterated; of forty samples of powdei-ed opium, 
iliirty-iiino adultci*atcd ; of twenty sam}>les of scammoiiy, two only 
were genuine, one entirely factitious, and the rest variously diluted 
with sand, wood, gum, and flour, to the extent of from 18 to Co i 3 er 
cent. Among thirty-three specimens of jalaj), fourteen were impure. 
In the same number of ii>ocaciuinha powder, eighteen. In this last case 
decisive evidence existed that the sophistication was not nuTe dirt or 
carelessness, for tlie utterly extraneous matter, taii;ar emetlcy was found. 
Colocynth contained chalk, rhubarb and squills contained flour, &c., 
&L\ The danger to life involved in the unoeiliainty of dose thus 
(aitaileil is so obvious and i)rcssing, that we cannot be sur]>rised at the 
demand for immediate coercive measures over a trade where the 
tomp.tations to fraud are so strong, and are actually extensively 
yielded to. 

A hoi)e is expressed by some witnesses, and by the Boport of the 
Comiijit-teo, tliat the •landabld (^tforts of tlie l^haniiaeenticai Society to 
diffuse scientific knowledge among clieniisis and druggists will prevent 
fraud by introducing a better chiss into the trade. It has effected 
some iini)roveniciit already ; and there is no doubt that if a customer 
iijiderstands how to clioosc a tradesman, ho will And in most largo 
cities a member of tlie Society from whom he may be pretty certain 
of getting pure drugs. But too much must not bo exi^ected from 
mere educaliuii a.^ a prt'vcuiive of fraud; the crimimu records of the 
last twelve mouths have given the country fair warning on this point ; 
and the impression is gain fug ground, that tbc ,inorc a man's intellect 
is sharpened, the move nocessiiry it is to subject it fo eitlier the 
natural restraint of publitf^t) pinion, or the avtifleial cliain of the law. 

It is right that tlie^iidvocate of the inspectivo or detective system 
should pro[)Ose some body Ctapablc of being entrusted with such an 
exceptional power — a j)Owcr of which Englishmen arc so justly jealous. 
Should it bo given to the PJuiruiaccvitical Society ? Gratitude is -due 
to them for their diffusion of science, by which they have advauped 
and are advancing the position of their trade, till it stands almost 011 
the level of a profession. But the experience of uidderA Europe is 
against the once prevalent “ guild” sy^em, by which each trade was 
cntiHistcd with tlie police of its own members. Its interests are too 
much to diminish numbers and increase profits, to tlie detriment of 
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commerce. Though^ as a conservatire people, we retain the system in 
& few eases under restrictions, there would be an nuwarmntable 
anachronism in creating a powcrftd ^'guikr* in the present day. 

Another proposed body is the Board of Health, or some other 
Goremmeiit burtsan, on if footing similar to tlv? “ Conseil de 
Publique,” consisting of eminent scientific chaiacters appointed by a 
Home Secretary. Sudh an authority would be quite new, and not 
entirely unexceptionable. It wotild have a strong temptation to a 
kind of pedantic purism, which would interfere as much with mint 
and anise and cumin,'' as with the weightier matters." Bugared 
honey or woody liquorice would be as severdiy visited as chalky calomel 
or starchy quinine. This is what actually happens abroad. M. 
Ghevallier tells of a Spanish druggist who was fined dOOO ducats aiid 
deprived of civil rights for a year, for putting sugar and starch into 
manna. Among the counts in the indictment against the French 
pliarmaciens in 1850, was one for adulterating de pmiplter (a 

mere scented pommade) with balsam o£ Peru. In 1852, at Paris, 
Madame B. was condemned to be imprisoned thitic months, to the costs 
of the suit, and a fine of fifty francs, for selling syrup of caj>iIlairo 
containing, some indeed, but “ too little,” of that inert plant. In 
1850, a chemist was fined 1000 francs and imprisoned eiglit months 
for making onmge-flower water with oil of neroli. Tht‘ selling of 
artificial seidlitz water in stone bottles, even though the label was not 
imitated, was punished by a fine in 1847. But the favourite subject 
of prosecution in Paris is tSirop de Gomme; twenty victims of lieavy 
fines exacted in 1849, 50, 51, 54, for making it of glucose, ai’O 
quoted by M. Chevallier, who says he could add largely to the list of 
convictions for the harmless substitidribxi of potato-sugar for cane- 
sugar. 

Yet in spite of this prudery, some really powerful drugs art? coni- 
nionly sold in France of strengths more dangerously vaiious than in 
this country, and no notice appears to be taken. For cxam])le, 
scammony, as analy.sed by M. Thprel, contained from 6 to 84 j)er cent, 
of its active resin; whereas, in Dr. Hassall's examinationf^ the range 
was only from 13 to 79. Mention is made by M. Chevalliei* of modes 
of imitating jalap, ipecacuanha, rhubarb, &c., but no^ proHecutions seem 
to have been instituted on their account, and only one instance of a 
fine exacted' for falsifying opium. The fullest details for the purpose 
of comparisomaro found about scammony,**and judging from that, it 
may be surmised that all the adulterated drugs of which samples are 
analysed by Dr. Hossall, might have been sold with perfect impunity 
across the Channel. So adhesive is the drop de gomme to the fiiigei^ 
of the poliot', that they appear incapable of handling more* important 
substances. 

No great advantage can be hoped from an inspection of the drugs 
at the outports, as prqTMMed by somb. The principal places of 
adultemlion seem to be the grinders’ mills and the proviaoiaj dealers, 
which, of course would not be interfered with by this plan. Besides, 
it would pre''«cut the importation of many inferior descriptions of 
drugs, which are useless indeed, and improper for sale in their impure 
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stat6, but which contain a certain quantity of the active principles^ 
and may be made available for pharmaceutical purposes, ^gain, the 
mepense of the reintroduction of strict oxamiuatiou at the ontports 
would be cnonnouvS. It must bo remembered that we have iutrodaced 
&e&-trade, remitted t-ho duties, and disbai'jtled most of the collectors 
who would take cognizance of these articles; whereas the United 
States, from whence it is proposed to imitate this aystepi, are still in 
the enjoyment of projection, and have ready made a protective army 
of custom-house officers. They have got a machinery which our 
economists have been labouring for some years to break up bit by bit, 
and it would be a pity to jVeconstruct it without necessity. 

The most practical scheme seems one of which the embryo already 
exists in London and Dublin — Tiamely, the placing a power of visit in 
the hands of a medical corporation, altogether unconnected with tlic 
drug trade. It is their interest that drugs should be plentiful, pure, 
and reasonable in price ; they can have no object in ham|)oring com- 
merce, and as each article is valued in their eyes solely in proportion 
to its medicinal activity, bb over-busy purism need bo feansd from 
them, llcsides, as they arc alrearly viewed by the retailor of medicines 
as the guardians of the consumer, there would be less jealousy of their 
inspection tlian would be the case with any other m.ithority. The 
embryo alluded to in Loudon is the power possessed hy the College of 
rhysiciaiis of inspecting chemists’ shops in the City. Its censors 
exercise this authority twice a yeai^ by selecting some retail establisli- 
moiits whose drugs they examine, and, if they are adulterated, throw 
them into the gutter. But as the censors are not pfdd for the time so 
spout, and have jdenty of^other engagements, the good done must be 
very jiartial. At Dublin, a similar power resides in the Irish College 
of Physicians of visiting shops where medicines are compounded, and 
of publishing the names of offenders agaiiist purity. According to 
Dr. Keligan, the loc;d Act which gives them this power is to a certain 
extent etlicienb and i)opular. But want of remuneration again 
paralyses the executive. 

It will evidently bo necessary to provide a fund of considerable 
amount to pay the exi)ense which would b(‘ incurred by a medical 
corporation becoming responsible for the due visitation of chemists 
and druggists throughout trtc kingdom. ProbaJjly no fairer mode of 
doing ’this can be devised than to throw the burden on i*he parties to 
be benelitod — ^the consunwir and the shopkeeper. The former would 
roceive the advantage of a inot’e valuable article, and the latter bo 
freed from the competition of dishonest rivals. Such a distribution of 
the expense would be equitably effected by making all compounders 
of medicines. pay a small tax tor a jicence, renewable annually. This 
sum he would of course be re]>aid in the price charged for the goqds. 
Whether the visitors should themselves hold a court fur the gi'anting 
of licences, or sliould give* certificates for that purine 1;o Quarter 
Sessions, is a matter of detail of no momcnli; but a plan grou^iidcd on 
these principles would <:ertainly more tlian any other secure the con- 
fidence of the medical profession and their patients. • 

A ’.very important aid towards the I>roposed object would be . given 
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Ly n revision of the Pharmacopoeias* with the spet'ial view of securing, 
«iot so much superior quality, ns accuracy and equality of strength in 
active remedies. One great and not difficult improvement would 1)6 
the expulsion from prescriptions of articles known to be of- various 
qualities in commerce. Why, for cxam])le, shoi^d the oft-quoted raw 
scam mony be used at all? Why should not scarumonintn be defined 
to mean the ^tive resin of the plant, while the English scammony 
remains as the commercial designation? Then ^hoso who wished their 
patients to find certain 1*6811118 follow the inediciue, would write 
^cannnoninm ; those who wdslied them to tiike the chance of having 
sometimes G per cent., and sometimes 80 j^r cent., of activity in the 
])owders, could order in English. The same remark would «apply to 
jalap and several other vegetable matters, found, by all parties who 
inquired, to be sold of most various strengths, not by the wilfiihiess of 
the dealers, but because they are so produced by nature. 

The carrying out fairly and consistently whose and a few other simple 
expedients, which would natumlly suggest themselves to a medical 
coi*]:>oration, would in a few years secure to England a jairity of dnigs 
not only equal to other countries, for that she aj>pears to have already’, 
but equal to her civilization in other re8i)ects. 

Refore we conclude this Article, it is proper to make a few remarks 
on a fear that has beem expressed, and among others by IVIr. Wakley, 
that tlie agitation of the subject, and the diffusion of knowledge about 
it, has a tendency to increase a/lultcration. He urges this as a 
reason for some immediate legislation. Kow wc should not object to 
immediate legislation, if cautious; but we must demur to the groinuls 
on which it is asked. The general diffusion, and the. j)opuhinzation of 
knowledge, such as is contained in the books here quoted, is mo.-t 
useful, and conduces to arrest the evil. Hoes a publication of tlie 
tricks of card-sharpers and tliimble-riggers augment tlieir jirofits or 
guard the simjde against thorn? Surely tlic latter, JManiiscrqit books 
of modes of adulteration ap])ear from the srtateinciit.s. of several 
witnesses to have been very recently kept by man ufacluring druggists; 
these of course were secretly handed over -with the gootlwill cif the 
house; and very likely still more precious secrets were Vausferred 
vlvd voce from father to son, and from partner to yartrier. Hut the 
revelation.^ of traitoroqs .scioucc, the true i3^iphnath-])iiaiieah, have now 
put the cu.st6mer equally in possessioji of the knowledge, and it is his 
own fault if ho does not u.se it to liis advan^ge. 

It inu.st Jiot be sui)posed, even, that the publication in print of modes 
of adulteration is a new thing, tho evil consequenctis of which should 
require us to be in a hurry to guard against them. Hcginning with 
Colin at Tours, in 1513,* and Jjodetto at Brescia in 1569, t M. 
Chpvallier enumerates eleven authors on the subject before the present 
century. And from this list j)robably a good many are omitted, whose 
works, valuable when first published, havfc been ob.scured by advancing 

e 

e 

* nistoii-o dcs Drogues, &c. A second edition is in the library of the Colloge of 
Pliysieiahs. 

t i)Jftlogo de gf Inganul d’alcnni A^alvaggi si.oeiali. In the library of the Medico- 
uliinirgical Society is also a later edition. 
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science. Corclii.**, for instance, is not named, wlio.se ‘ Dispensatorinm,’ 
ptiblishod in 1098, contains a complete list of the adulterations of 
drugs and some aiiiiclcs of diet (such as sugar), with pi'actical dii'ections 
for detecting them by their physical pro]^>e|ties. During the French 
revolutionary period, the dreadful mania for commercial swindling, so 
gi'aphicolly described by M. Goncourt,* gave an unexampled activity 
to every kind of fraudulent soi)histication. The consequence, not the 
cause, was the translafion of llemer* s work by Bouillon Lagrange, in 
181C, and the appearance of many more French writers, of whom a 
list is given in the pveface^to the * Dictionnaire/ The most valuable 
previous to the work under review, seems to be the ‘ Traitc des Moyens 
dc Beconnaitre les Falsifications des Drogues simples et compos6es,’ 
by MM. Biissy and Boiii*trop-Charlard. 

So that even if ho did not come into MS. knowledge by inheritance, 
any manufacturer who could get a foreign book translated for him, 
need never have been at a loss to know what articles to use for adul- 
teration, and what his customers arc likely to find ont. The advantage 
of the modem works over the older is, that while the latter simply 
omimeiate the methods of fraud, and give a customer data by which 
lu^ may detect it, the foimor put him in possession of accurate means 
of ascertaining not only the presence, but the amount also, of the 
om‘my — an important consideration in distingniKshing the real guilty 
adulterations from the innocent. Instead therefore of being fright- 
ened at the recent miilti])lication *of that literature, of which there 
are quoted in the heading two of the most commonly known examples, 
we cannot but consider it a safeguard of continually increasing value. 
j\I. Clio valuer's vobune.^ lia.vo been translated into German, with 
valuable additions by Di*. Wesfrumb at Gottingen, and it is probable 
that an Englisli version would be well received both in this country 
and in America, esiiccially if it were brought u]) quite to the scientific 
knowledge of the present time. 


Bkview* VI. 

1. THistoryof Medicine from, its Oriyin to the Nineteenth Cminry ; icUh 
an Appe^idiXy^iOitainin^ a Philosophical and Uistoidcal. Itevicw of 
Mfdiclne to the rresent Tinie, By P. Y. BitJfoUAUi), Itf.D. Trans- 
lated from the Frcncl^by Couneliijs G. ("ome<jys, M.D., Professiu’ 
of the Institutes of IVlSdiciuc, Miami Medical College. — Ciuciunati, 
1856. 8vo, pp. 719. 

The Medical Profession in Andc^U Times : an Annivers iry jyisconrso 
delivered before the New Academy of Me. Heine, November Jlih, 
1855. By John Watson, M*.D., Surgeon to the New York 
Hospital. Published by order of the Academy. — New York, 1856. 
8vo, pp. 223. • ^ • • 

That an acquaintance wdth the chief *pavticuli\rs in the Hktury of 
Medicine from its birtfi or origin, onwards, should be regarded as an 

. » Histolrc de la Society Fraucaide pcudmit la Dlrectolrc. Faris, lSfi4. ^ 

39-xx. 5 
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indi(q)6Dsab]a ^omplemetitr of tbe weU-infbfined physician or avargeon, 
'probably ail will be fimod willing to acknowkd^. When, however, 
we consider what maas have employed, ai^ what facilities pro- 
vided, to enable the eamcet student of his profession to overcome the 
difficulties, and;fo assist hW in the research and observation so requi- 
site for obtaining a satk&otery knowledge of this subject, we find lew 
landmarks io^guide him. In it onri^EngU^ literature has been hitherto 
for from varied or aecuiate, while, complete as the opportunities for 
the iBstruction of students of medicine by lectures have become in 
eveiy other esamitial department, in this t^ey have been at all times 
acknowledged as defidmKt. To a o^rtam extent tbe neglect of the 
Histoiy of Medicine, as an important subject of profosstoual instn^o- 
tion, has prevailed in other countries than our own ; but, conaidei'ing 
the fame which Great Britain has acquired in the cultivation of Scien- 
tific Medicine, it is impoaaible to suggest this as an excuse foi* an 
essential element of the physiciaifs and surgeon's education being 
overlooked. Strictly s):)eaking, indeed, the great medical schools of 
our country are in this particular very greatly beliiud those of the 
Continent; for though the study of the History of Medicine is 
nowhere among the latter prescribed as impemtive, in Paris, as well 
as Berlin and other Germau cities, lectures upon it ai'e delivered ; 
while even at Athens, In no degree famous as a medical school, the 
Hiatoiy of Medicine forms the subject of a distinct course of pre- 
lections. Apart altogether from lihe interest which necessaiily per- 
tains to a subject extending, as the Histoiy of Medicine docs, fbom 
the very earliest to the present time, occupied witli almost every 
country and nation of men, not excepting the nide and uncivilized, a 
knowledge of Medical History is caicukitcd to secure the establishment 
of what alone is true, or at all events well foundexl ; mjd tliat physician 
or suigeon who has undergone the additional mental culture it implies, 
is undoubtedly in a better position for the avoidance of error and for 
the rejection of unsound views. The consideraticni of the doctrines, 
theories, and practice of former races of physicians and surgeons, 
intei'csting as they must be, will also be eniiiicntly serviceali^e ; and for 
the i*hysician and surgeon now, we can conceive no duty more agree- 
able, and none more profitable, than the coptempiation and comparison 
of the viewp of their predecessors. Such wa.s the habit of the illus- 
trious and the learned Scarpa: “Pu mai^sempi-e mio costume nell’ 
esoi’cizio della«chirurgia di confrontai*e le mic osservazioni con quelle 
dei pill accreditati Maestri dell’ arte che in ognf eta fiorirono.”* 

We have spoken of the deficiency of our English literatui’c upon 
the subject of Medical History, and, compared with that of France oi* 
Germany, it is indeed limited. We possess no such large or complete 
works as those of Le Clerc, Portal, Siirengel, Hecker or Haeser. 
In our language, the smaller works of Frynd — which in some respects 
may be n^garded as a continuation of Le Clorc’s — Hamilton, Walker, 
William Black, and Moir, are those hitherto chiefly known and con- 
sulted# The absence of any complete and ^altogether trustworthy 
g * * Traltato delle principale Mfdattie degU occhi. 



j Emil^ UisAatyi Medicink. 

i;uide to the Engli^ gtudeitt of Medkal Hwtary must uoi^ jMXWtsyer, 
be <^iisiiclere4 to ergne tbe uraoi of iodividoals from tinoa to imiS 
•qualified for the duties of its authorship. Though ^re poseess uo ex*^ 
tended History of HediciBe; there are mauy admimbte works iu our 
language u{>on partkiikr biwobes of the fcbjeet^ ^ater or smidleri 
while the roeeut appearanee of Dr. Wise's learned wodr ou Hindoo 
Medicine^* and the various highly mterestiug ooutribfltious of Dr. 
:8impson, iu iliustxatimi and eluoklatiou of Greek and Boman physic^ 
prove that with us an increased attention is being directed to it. Of 
late fears^ too, tbe inde&tigabk labours of Daremberg and Littr^ in 
Prance, of De Beiizl and i!be late Professor Vulpes at Naples^ throw* 
ing light upon previously dark and obscure periods of tbe History of 
Medicine, and bringing to light in all their excellence the treasures of 
its ancient and forgotten heroes, have been worthily followed by 
Groenhill, Adams, and others, in our own country. 

It is expreasly from the conviction of the deficiency of the English 
language in works ou the JBCistory of Medicine, that we ai-e indebted 
to Dr. Comegys for the excellent translation of the comparatively 
recent work of Henouard, the title of which is placed at the head of 
this article. With it wo have associated the veiy able discoiu'se on 
the Medical Profession in Ancient Times, by another American 
physician, Dr. John Watson — an essay which we have perused with 
much pleasure, and which is calculated to shed additional lustre on 
the distinguished body before whom it was delivered. It is not a 
little remarkable that for these, the two most recent additions to our 
liistorical medical literature — one original, the other a translation from 
the French — we have to thank our American bmbren. Aided by the 
labours of Dr. Watsoil and M. Benouard, and appealing to the wiitiugs 
of others, we shall endeavour to signalize what, in our opinion, are some 
of the cliiel’ points of iniportauoe and of interest in one of tbe most 
instructive portions of the History of Ancient Me<licine, \yhotlicr re- 
garded by the enlightened practitioner or the stiidont of medicine. 
Our readers may perhaps be inclined^to start at the magnitude of the 
task we have thus proposed to ourselves, but in the present article we 
have no farther object than to enlist their sympaihies in the scheme of 
making instruction in the ipistory of Medicine to be regarded as an 
essential of profe.ssionaL education, in something of the same light as 
the History of the Church is looked upon in schools of divinity. 
How much is due to the early cultivators of our science — how great 
the debt we owe to flipjjoorates, for example, — cau only be truly 
appreciated by him who has made the History of Medicine, antecedent 
to its great Either and since his time, the subject of careful study. 

It is interesting to observe how in all ages the question of the |^ro- 
bable origin of medicine has occupied the attention of those who hapre 
themselves advanced the science. That, indeed, may be.traqpd back to 
the very infancy of the huma*lj family — to a period regarding which v e 
have no historical account, and possess only what Spmigeh terms 
fabdluijle Uehedi^crunfen.^ Into the speculations which this inquiry 

^ Termed by Haesor, in Ids * Leiirbnch der Gcs^^iichte der Medieiu,*^ “ cine sebr gedic.^ 
gciic Albeit.'* 

t VersucU dner Pragmntischcn Geschiebte der Arziieiktade. Erdcr Thdl, p. ly. 
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Lbs given rise to, we shall not enW, though at many times ft has heea 
discussed lyith very gi^t learning, talent, and aonteness. Van Helmont, 
ill hia remarkable work, entitled '* Ortits Medicinae/ &a, artd Le €Ierb, 
in the work already alluded to, * Histoire de la H6decine ou Toii voit 
rorigliie et les phogr^s de^ eet Art, de sidole en»si$cle/ Ac., may with 
mneh advantage be consulted ; and not less so the remarks in the 
treatise * On * Ancient Medicine,’ one of the Hippocratic collection. 
That the origin of medicine may legitimately be traced to motions of 
the human intellect, and need not be attributed, as some have attempted 
to do, to a direct divine communication t^man, is rendered prObablo 
fi’om the circumstance that a variety, rude indeed, and oftentimes most 
uncouth, of medical and surgical practice has hivaiiably been found to 
exist in newly-discovered countries, even though at the period of their 
discovery these have been sunk in tlie most degraded barbarism. 
J udging from this fact alone, we should feel inclined to adopt the 
opinion tliat medicine in its origin was coeval with man, or, as Le 
Clerc has observed, “ Lo premier homme a 6t6 en un certain sens 
io premier Medpcin.'** 

\Ve cannot in this article devote space to the consideration of 
Pi'iuiitive Medicine — a subject which, though jvoesessing much in- 
trinsic interest, has oiil}'" that charm to reward our speculation, as it 
cannot l>e maintained that the progress of mythological medicine 
among the Hindoos, Chinese, and other motions, has any intimate 
relation with the real advance of «nur science. If wo turn to ancient 
^ conntiy in which we know the arts of civilized life to have 
been very early cnltivated, there can be little doubt that the pro- 
fession ot medicine existed in it. The firsb physicians of JKgypfc wrere 
the priests; of their practice, and iniLod of the constitution of their 
order, tlio knowledge wre possess is limited ; but this v/e do know, 
that medicine iu Egypt was Wciided wdth .superstition, and mixed up 
with all kinds of ixjiigioiis and fanatic observances. It was practised 
by a soot of the priests known as iratfra^upoi, on account of tlie long 
V'enturos Avhich they woi*e, and because they wei’e employed on certain 
cemuonial i%s in canying the bed of the goddess Venus. These 
medical priests, w'e have reason to believe, wera treated ^ith great 
respect, and this we can the more readily ^nderstan^jl when wo conaidev 
that the occurrence of diseases W’as viewed by the Egyptians, just as 
it was afterwards by the early inliabitants of Greece and Italy, as a 
<lhg§tn>anifcatation of the displeasure and niterposition of their deities, 
thus assured they would naturally look to the ministers of 

deities, tJic officiating priests of their temples, to be the means, if 
only indirectly, of prociiring their removal. In this way it probably 
wife that the priests of Egypt became Egypt’s fu‘flt physicians. That 
4 B* subdivision of labour existed, that something resembling the spe- 
cialities of the ju'esent day obtained among the Egyptian.^, we leam 
irotti Herodotus. * 

I 

^ art of medicine (he sa^^s) is thus dividetL nmongst Ihcni; eacKphy- 
jucian %ip{}li('s himself Ip one disease onl^’', and not more. All places abound 
i.W .some physicians f^rc for the eyes, others for the iiead^ others 

^ f lliiitoire d<j la Sl^dvclne. rrcmicrc partio, p. 7. 
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far Ike teeth, others for tlie parte about the bell}', and pthera for interual 
disorderew"* • 

! The embalmers, whose haindiwork has itself made Egypt 
laid has astonished and perplexed modern nations, probably were in- 
eluded among the n^edical priests. Of them l>r. •W'atson remark^ 
that,— > 

^‘Tlieir occupation m\ist have rendered them familiar with the intermd 
structure of the body, jpid furnished them with useful insight into the nature, 
(causes, and results of diseased action.’* (p. IO 4 ) 

For our own part, we confess that the account Herodotust gives of 
the 0 |)eration of embalmSng — the brains being drawn through the 
nostrils by an iron hook, and the incision in the side being made by 
moans of a sharp stone — pleads us to the belief that notwithstanding the 
fixjquency with which the o{»eration of embalming was performed, 
little satisfactory knowledge could be gained from it. ludeeil, it 
appears to have partaken much more of a religious than of a medical 
oharacter, and was very p^bably^uot performed by the same class of 
l)ric.sts who were charged with tlie treatment of disease. It is true 
that we road in Genesis, fiftieth chapter, And Joseph commanded 
his servants, tlm physicians, to embalm his father : and the physicians 
embalmed Israel.'* But various learned commentators on this passage 
in tlie Old Testament, and among others, Bishop Kidder, have re-- 
garded the Hebrew word translated pliysicians to signify those merely 
to whom the care of embalming l)elonged4 Contemporaneous w'ith the 
Egyptian there was «‘inothex nation, of wdioso history in many im- 
portant i>articulars the sacred writings authoritatively inform us, 
concerning wJiom and >vkose institutions, therefore, wo are not left in 
the same degree of ’doubt, w <5 know that civilization with its at- 
tendant improvements and advances in the arts and sciences, had made 
very considerable progress in Egypt before the family of Israel, com- 
pelled by hittiiuc, were driven to take refuge there. And such being 
the case, yve would naturally ex|)ect that the Jewish people, from their 
contact and intimate relationship jvith the Egyptians, during fully 
four hundred years, would receive from tliem much of that knowledge 
and skill with which they were endowed. In the writings of Moses 
we find abundant proof Uiat, as in the case of the Egyptians, the 
Jewish priests were originally the physicians. .It was to the licvites 
the people applied when affected by leprosy; from thuixf the infected 
sought a cure ; it was tlfe priests who determined v^hat individuals 
and fiimilies were to do. 

When a man shall have in the skin of his ftesh a rising, a scab or bright 
‘ spot, and it be in tlic skin of his flesh, like the phigwe of Icniosy, then shall he 
be brouglft unto Aaron the priest, or unto one of his sons the j)ricsls ; and the 
priest shall look ou the plague in the skin of the flesh ; and when tho^liair 
in the plague is turned wliitc, iuid the plague! in sight be deeper than the skin 
of the tlcsli, it is a plague ofr lcpi-os\, and the priest slialllookaipou him and 
pronounce him unclean.*^ * • ^ 

Tn this passage of #he thirteenth chapter of Leviticus, ami iu what 
follows in that and the succeodiiig chajiter regarding Jeprosy, we have ’ 
* iferoiotus : Euterpe, cap. S4. t Eaterpe, c. SC. t l^'Oyley and Mant*c Blblf. 
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a striking eicampld of the power eommiited to the pneets : tkej decided 
si^ to the natare of the disease^leprosj or not ; and consequent on 
that dedeion was the comee which the^r again ordBeved to he ibllowed 
andobs^ined. Nor is^it in connewnwkhldkecMBeBseof 
that the medical <^i^nctietis of the Jcwidi priced is exidhited. 
garding the preocq>ts oontained iu the twelfth and fifteenth ohiqiters* 
of Leviticus^ Benooard truly observes, that after their perasal, ** one 
cannot repress a sentkfieBt of admiration for the^ wisdom and fmestgkt 
which made such salutary regulations a religious duty.” (p. S3.) How 
long the Jewish ;)H*ieste eoBtinued to be physidans also, we are unable 
accurately to determine., In the Apocsyphal book of Eedeeiastiens, 
38th chapter, which has, from its style, l^n attributed to Solomon^ 
but which, in any case, was written two hundred years bef<>re the 
birth of Christ, mention is for the time made of the office of 
physician apart from that of priest. 

Honour a physician with the honour due unto him for tiie uses which yc 
may have of him,, for the Lord hath created him. For of the Most High 
comet h healiiy^,.autl he shall receive honour of the king.” 

Passing now from this rapid glance at the condition of medicine in 
Egypt and among the Jews, we have to view it in Greece, still myth- 
ical and priest-ridden, antecedent to the Trojan war, and to that 
period in which, among the Greeks, wo find materials the most ample 
and the most instructive for tile history of medicine. Here it is uu- 
nece&sary to follow the example of ‘Le Clerc and Sprengel, and trace 
the history of the medical mythology of Greece, or even to mention 
the names of tlie numerous gods and goddesses, heroes or heroines, w^ho 
'were regarded as the inventors or cultivator^ of the various branches 
of medicine. Some of these — as Tliith, whoni the Greeks called 
Hermes, and Isis — were borrowed from the Egy]itians, otheiu weie of 
purely Grecian origin. 

Leaving the period of mystic and primitive medicine, and in order 
to form a piK)per estimate of what the genius of Hippocrates effected 
for our science, we may now briefly inquire into the condition of 
medicine antecedent to the birth of him who has in all ages been 
truly regarded as its father, limiting this inquiry stillV further by 
dii*ecting our present attention to the templ<»s of jBscnlapius, which, as 
Dr. Watson pbserves, notwithstanding the speculations of philoso- 
pliers, and the trainingsr of the Palestr®, w<*re.the first great foundations 
of medical knowledge among the Greeks.” (p. 3J.) 

The priests of the temples of -^sculapius or Asclcpiadae, knew welt 
liow to take advantage both of natural situation for their erection, and 
of the respect — amounting, indeed, to a feeling of veneration — with 
which they were regard^ by those who sought their j^dnots. 
Cabauis lias, well observed, that — 

** Many cures- mtist luive been accouipUsIicil by the diversdou which the 
pajkieuts experienced iu their journeys to these temples, by au exercise to 
perhaps they had betm but little accustomed; the invigorating effects 
an elevated situation produces on man, and iitueed upon th® generdlty 
m animals ; and lastly, by the stili more invigorating effects of hopc.^* 

^ * Bevolotions cif Medieal Science, p. M.. 
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But besides such methods of seeiuring or promoting health as" have 
now been re^ferred to, and whieh may be clasaed under the head of* 
A^yclopiadsean hygiene, there is reason to believe that the priests of 
the tomples or Aaclepions resorted to varioufi means of cure, aeeoidi&g 
to their nation of th^ particaiar ailments oinder whidi t^ patiento 
who consulted the divinity laboured. The AsclepiadsB we know pre- 
scribed bloodlettuig in certain cases> purgation or vomita in others, 
while friction, sea-batlyng, and the use of mineral waters, were odier 
remedies diey often employed. Beyond all this, and exercising as it no 
doubt did a most powerful influence on the sick mid on the sick iblks^ 
friends, was the mental Influence which the doctor-priesta of the 
temples knew only too well how to produce. Admission to the 
temples was £6r)>idden to such as had not previously undeigone 
certain means of purification ; and when entrance was efiected, 
the interrogation of the oracle was frequently delayed. Sometimes 
a day or a night, or two nights, were first spent, the patients mean- 
time lying in the temples. Abstinence, prayers, fasting, sacrifices, 
followed. A fter all these preliminary rites had been gone through, 
and after the immolation of a ram or of a fowl, or, as at Cyrene, «. goat, 
or at one of the other Asclepious any animal save this last, the will 
of the oracle was craved, and the response communicated by the 
priests.*^ At times but mysterious and uncertain information was 
convoyed. Sometimes the divinity deigned to appear under the form 
of a serpent devouring the cakos upon his altar ; more frequently the 
eyes of the faithful aud wondering sick were not treated to so close a 
manifestation of his prcj^euce. At certain times and on certain occa- 
sions the will of the god vaas communicated in dreams, and these were 
interpreted by the priests. Ijfie importance attributed to dreams, 
even at a later period, may be judged of by a perusal of the HipfKicratic 
treatise ivinrvitaiu' 

The cliiefi aud at the same time the most celebrated temples of 
^sculajiiuawere those at Epidaurus in the Peloponnesus^ Pergamos 
in Asia, at Ilhodes on the island of Cos, at Guidos, and at Cyrene, a city 
of Lybia. Besides the^ie, there were*immerous others, both in Greece 
proper aud iu the Grecian dependencies. Schukce, under the head of 

Notitia Asclepiorum,” mentioiia and describes alphabetically little 
shoit of a liundred.t It was customary for the priests in the Ascle- 
pions to report to new comers the history of the extraoifamary cures 
which had been efiecteef for former invalids, and particularly to 
signalize those cases which appeared in any degrro to tauy with theirs. 
The walls and pillars of the temples — and this is espmally known to 
ha^ve been the case in those of Cos and of Cnidosi which was burnt in 
Hippocrates’ time — were covered with iaseriptionsi^ detailing in 
shorter or longer terms the history erf the diseases and the notora 
of the remedies which had at the advice of the deity bqen employed m 
these eases. Metal, marble, ^ood, stone, ma^ all have been tibed far this 
purpose, according, probably, to the cireuIkkstaiKceB of afflueiioe ckt poverty 

« It was a cook that Sooratca (according to Flaio), to hit last Intcrr^ ulibhiaijrSnida, 
requested them to offer Ihr him to iEaoniapius. « • 

t Historia Medidiuc a renim initio ad Hanna wMn Item mxr., p. ItS, 
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in wliich the benefited parties \rei*e placed. Those who have visited tlie 
(parish churches in the different Koman-oatfaolic eountnes of the Con- 
tinent, and more especially Soutliem Italy, will call to remembranee 
the manner in which the walls and pilkrs are covered by the so-called 
votive offmngg, and will (^t once recognise in the ancient practice of 
the Grecian temples the quarter from which the latter may reasonably 
be assumed to have sprang. Scanty as the information was that these 
tablets conveyed, and bS;ter calculated, as they -no doubt weixj, to 
fortify the piety of the faithfiil, than for any great end in the 
advancemerit of science, still we feel disposed to agree in the reflec- 
tion of the learned author of the * Kevolntiocs of Medical Science,* 
that — 

However imperfect these descriptions of diseases and -of their methods of 
cure may have been, their collection was nevertheless very valuable. They 
formed, as it were, the first rudiments of the art, and discovered some i'aiiit 
traces of the method of observation and experiment wlikli alone is (Mq)able o£ 
placing it on a solid basis.” 

Antecedent to the time of Hippocrates, to wliich we have now to 
turn, ai^eat revolution had been effected for medicine by the first or 
early philosophers, and of these Pythagoras, Heraclitus, and Democritus 
were the chief. Into the consideration of their particular views wo 
cannot here enter, but it is only duo to tliese philosophers to accord to 
them the merit of having secured in great measure for medicine its 
release and fi’eedom from superstitipn. ** They,” says Cabanis, trans- 
formed an occult and sacerdotal doctrine into a j^opular science, into a 
common art.” In the four hundred and sixtieth year before the bii'th 
of Christ, HipjMjcrates, according to very general belief and expressed 
opinion, was born. Of the personal l^story of Hipixicrates we know 
but little; that little, however, is so familiar to ^1, as to render it 
unnecessary here to recount it. As regards not a few of the particulars 
of his life and education, as well as of his doctrines and pmctice, difie- 
rences of opinion among those who liave made such the subjects of a 
jieouliar and attentive study has prevailed to those Dr. Watson and 
M. Benouard allude, and we conceive that it would be the duty of a 
lecturer on the History of Medicine, after a careful investigation of the 
views entertained by all competent authorities, to unfold them ; fin* as- 
suredly it may at once be conceded that any^ing relating to the history 
of Hippocratea-r-“ that divine old man,” as Bydenham lias expressively 
named him — worthy of attentive consideration. When we consider 
the age in which Hippocrates lived, that at the period in question 
anatomy was scarcely practised ; that physiology was virtually un- 
known; that ivith the exception of a fisw articles in the vegetable 
materia medica of Greece alone, was be able to find remedies 
wherewith to combat diseases, though it was in the ojieratiouB of Nature 
herself ho chiefly confided : in the contemplation of his life and 
labours, sulely Ve find abundant proof of his genius and truo great- 
aesa« What was known beibre his time was small indeed, notoutitling 
to be dignified by the name of a science. The considOra- 
what, ^during subsequent has been added to the stores 
bf knowledge he collected — what has been taken from, these stores 
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as inaccurate and unimportant — leads to tlie conviction which lias 
in all ages been acknowledged, that by Hippocrates an era in medicine^ 
formed. It was the power of observation which he so largely 
possessed, and so conscientiously employed, which caused Hippocrates 
to differ from all whonreceded, from many 4 >hysiciaQ^ who came after 
hini'*— joined to his hi^ intellect, his exalted morality, and kindness of 
heart — it was this observing power that made him wha^ he was. It 
is impossible to read a jmge of the genuine writings of Hippocrates, to 
peruse a single case, without being struck^ with the truth of this remark. 
The obseiwation oi' individual cases of disease, the recoiding of these, 
marking the changes undtrgone daily, sometimes oftener, may have 
been, indeed very probably was, suggested to Hipiwcrates by the votive 
tablets deposited in the temples of JSsculapius ; but upon this, as Dr, 
Bostock* has well observed, ^^he so far improved as to be entitled to 
the merit of an inventor.” And what was his invention other than 
the discovery of the method by which medicine is best studied, the 
jjatient is best ameliorated, the knowledge of the physician most ex^ 
tended \ In all subsequen^ges, too, this method gradually n])cniug to 
perfection, which it seems in our own day to have actually u^aiued, 
has been regarded as the best for teaching au acquaintance with medi- 
cine, clinical medicine — ^tlie study of individual cases of disease at the 
bed-side — had in reality its origin in and from Hippocrates. Again, 
Hippocrates was the first wlio carefully watched the “ juvautia ct 
Irodcntia,” as they have since boon j^ermed. He narrowly noticed the 
effects, good or bad, of his remedial applications, and endeavoured to 
remove or palliate individual syaq>toms. In this particular he was no 
less a discoverer than in fjlie former, and what he did then, the wisest 
and the best informed physiciai^ in all ages since have continued to 
follow him in doing. 

Such were the cliief improvements which Hippocrates intro- 
duced into, or effected for medicine; he pointed out that the first 
and great . aim of the physician is to watch the operations of 
nature. He demonstrated the worthlessness of crude theories, and 
established incontestably tliat observation is the sole basis or foundation 
of medicuie. Thohealingart i n the hands of Hippocrates was, by his genius, 
and his genius alone, raised to the dignity of a science of exi^erionce 
and of facts. That distingtiished position once^ acquired for medicine 
has never been lost. Eegarding medicine as a principltfof humanity, 
and not merely as a me;fns for attaining x>raf[t and ^lory,*’ 
ciates was not contend to instruct those of his own family alone — tlie 
plan followed by the Asclepiad®— in the precious truths lie had himself 
acquired, and therefore he earnestly desired, and hagerly sought to 
communicate his knowledge to strangers, and to those who had no 
claims of kindred to interest him in them. In this i*espcct we may 
regard Hipjiocrates as the first and tlie greatest of medical reformers. 
Actuated by his genius no Ibss than by hia jiumanity,*he seon saw the 
propriety, the necessity, indeed, of looking through the system of 
unf>hilosophjcal exclusit)ti which confined the physicians of Greece, as 
it were, to a single family. Can we doubt that the hold determiua- 
» Soe his admiruble article, prefixed to the Vyclopae^ of X^aettcaJ Medictue. * 
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tiau he then formed, aud the means he mmt have taken to oany it 
jnto exocntiofn, would .procure for Hippocrates much odium, and 
array a^paiust him nujuuy enemies, particularly among the Asd'e- 
pkto, whose hereditasy, and as th^ fondly imagmed, inail^able 
rights he had so^ruthles^r assailed. And when he had eil»cted the 
reform he aimed at, when not only the Greek, fiee from the trammels 
of an Asdepii^deaii oath, though rejoicing to subsciibe the Hippocratic 
declaration contained in the '"Opmc ; but the stranger, it mattered not 
from where, could avail himself* of hia instructions, and fbUowing these 
out, could devote himself to the practice of the healing art, we 
can ouly faintly imagine what may have' been the thoughts whieh 
occurred to the mind, what the emotions which animated the breast 
of Hippocrates, not yet aged, and we can in some deg^ only 
comprehend the zest and the energy, as Le Clerc says, “ le ferment,’* 
that would be thereby diffused among his pupils. Some of the pupils 
of Hippocrates became his most distinguished successors, and various 
members of his own family, more especially his son-in-law, Polybus, 
worthily supported the character he had*' ac^uiied. To most of his 
conten^oraries, perhaps Le Clerc is warranted in concluding, that 
the words of Hippocrates liimself were aj^propriate, Qu’il y avait 
plusieum m^ecins de nom, mais pen qui le fussent on effet.”* There 
can, too, be little doubt that the lustre of his great name very nearly, 
if not completely, obscured theirs. This period in the history of 
medicine differs in no respect frem that of any otlier, for, as has 
always happened, not only in it, but in other departments of human 
knowledge, the advance in the science and the improvements which 
he introduced into practice seemed, as it » were, sufficient for cen- 
turies, and for such a period, in no (kunsidcrable degree* were these 
advanced beyond the limit of pcrfcctitm to which Hippoo’ates had 
brought them. iVtr. Moir has well remarked : 

“ It happened mth Hippocrates in medicine, ns with Chancer in English 
literature, that lie not oiiIt t'nr outstripped the age in "which ho lived, but 
left many succeeding g<;neratioiis without the hope of rivaUhig his excel- 
lences.” * 


Into an examination of the Hippocratic writings it i\ foreign to 
our purpose to enter, but, as affording the ablest and most complete 
view of these, we beg jio refer our ix 5 adors''to what has been written 
upon the subject by Dr. Greenhill,+ Dr. Adams,} and M. LittrAf 
iSr. Watson only does the latter justice, when he spt^s of his examma^ 
tion of the whole collection as “ most careful and 

Thirty years after the birth of the father of medicine, and just at 
tl)e time when his fame was beginning to be spread abroad, a great 
philosopher was bom whoso name was destined to be known till the 
eo^of time; this was <Hhe divine Hlato,” wlio, like X^thagoras and 
Democritmi h^ore him, and Arktotie shortly a^er, though not «m- 
ofession of ^medicine, ap^di^^d himself to the aiitdy of 
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various tMags ocmoeramg the theory of medieine, and more partku- 
lariy the eoenon:^ of the humim body, and the elements of whieh it i»» 
composed. No diatiiiot treatise on medicine was written by Plsito, 
bat ixHtasroiis rekrences it oxist in several of his works. It is evi- 
dent that he diiigently.studled the writings M Hippoerates, though in 
so hit as the advancement of medicine by any new observation, or the 
suggeetion of any reasonable theory is ooncemed, he eanndt be said to 
have profited nmch by j^e study. Bat jt present we cannot oonskier 
tho doctrines of Pinto and Aristotle, any more than those of I^ha- 
of whom we have idready i^ken. Begarding Aristotle, there 
is no doubt that the originat character of his mind, the special advan- 
tages which he enjoyed, and the pursuits in wliich he engaged, ren- 
dered him better qualified than was Plato for conferring ad^ntages on 
the science of medicine. The connexion of these two and other philo* 
sojihers with medicine may be traced to tho circumstance of a know- 
ledge of its science having at that time been looked upon in Greece as 
one of the requirements of ^polite or general education. In so for 
as anatomy and physiology are concerned, it will now be pretty gene- 
rally admitted that they should form branches of that general stock of 
knowledgii towards the attainment of which the lil>erally educated 
ought to aim ; and it may not without reason be presumed that, were 
some genei^al ideas in regard to the nature and treatment of diseases 
included in the category, wc should find that the gratifying resxilt 
of a:i increased i*eliance upon the skUl of the thoroughly educated and 
coini^tent physician, and of a gradual decline in the hideous refuge of 
quackeiy to which so very many pi'esently resort, wonkl follow. 

As tlm lather of medicwie foujided the science of medicine, so may 
his immediate descendants, morefcspecially Thessalus, Polybus, Draco, 
and Prodicus, l>e said to have founded the first medical school based 
upon ratioiiiil principles. It has been indifferently calle^l the Hippo- 
cratian or the Dogmatic School, the sect of the Dogmatists. Belonging 
to this school was Diodes, of’ whom Galen frequently speaks in high 
teims, and who, along with certain other distinguish^ cultivators of 
medicine, is thus alluded to by Celsus : ‘ Post quern Diodes Carystius, 
deiude Praxagoras et Ghrysippns, ttmi Herophilns et Eraaistratus, sic 
artein hanc exereueniut ut e^am in diversas curaudi vias'processerint.”* 
The two last natne<l physicians were the most (Ustinguished of those 
who adorned the Alexandrian school of medicine, <^ath of that 
renowned king, whose namS the city received and still Ijjears, occurred 
at the early age of thii’ty-two, about seven years after its foundation, 
and 324 years b.c. After this event the vast empire of the Mace- 
donian conqueror was dismembered, and in the year 321 B.C., 
Ptolemy the First, snrnamed “ e-wn/p,** half-brother of Alexander the 
Great, because son of Philip, became king of Egypt. He was the first 
of that dynasty of Greek kings in Egypt who conceivqfJ 

‘‘Truly a royal' idea,” says ifenouard, "^id Worthy of the successors of 
Alexander, that of collecting together all the intellectuiil richet of (iie uni- 
verse, and placing them at^he disposal of studious men, who were desirous to 
use them for theu improvement and the advancement of science.” (p. ICO.) 

• LIDct 1, Prw&tlo. • 
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The libi^ry and muBeum of Aleicandria^ fowaded by Xho irst 
, Ptolemy, received under the ^rntronage of bis successors nnmerous 
vulusble additiou& Tiie Htorature of all nations was to be found in 
the format The library of Aristotle, at that time the largest private 
collection in the world, vm acquired foi?^ it by purdiase, tib at length, 
according to Eusebius, the Alexandrian collection contained xk> fewer 
tlmn one hinrdred thousand volumina or. rolls. The Ptolemies, owing 
to the extensive commerce in which they engaged, were enabled to 
gather together, chiefly fiom Vhe Indian Ocean and its shores, a multi- 
tude of plants and animals previously unknown and undiscovered, and 
these were submitted to the observatioil and investigation of na- 
turalists. In this Alexandrian school, wliich the munificence of the 
Ptolemies founded and sustained, the scienoe of medicine flourished ; 
and it cannot be doubted that for several improvements we are in- 
debted to its professoi*s. 

Anatomy and physiology received an impetus, which, undreamt of 
previously, must have filled with amazement those who witnessed the 
change effected — when Herophilus and ^ Erasistratns, the two most 
renowned of the Alexandrian school, first open practised the dissection 
of the human body. Upon the testiuiony of Celsus, it has been believed 
in all ages that vivisection was puraiied by these two famous physicians. 
Uelsus’s words are, “ qui (IIero])hilus et Erasistmtus) nocentes 
homines k regibus ex carcere acceptos vivos inciclerint/’* By some 
they have been praised, by not a feyr, as by Tertnllian,*! who in a curious 
passage styles Heroj)hilus, “ illc medicus aut lanius,’* condemned ou 
account of the barbarity of their pri>cedures. For our owui part we are 
unwilling to believe that, under the sway of so enlightened potentates 
as the Alexandrian rulers, such euorncities were ever practised. There 
ai>pears no occasion for regai’diiig a statemcait resting on the authont 3 ’ 
of Celsus alone, though mentioned by Galen, and quoted by Ccelius 
Aurelianus and other authors, as an historical fact. It must be 
kept in view, that the performance of vivisection was . brought as 
;iu accusation by' Oelsus against Herophilus and Erasistratus, Icitders 
of the Dogmatic school — he himself evidently tending to the sup- 
port of opj>osite opinions — and that, at a period long subsequent, 
similar accusations were repeated in the c;ise of more than one of the 
earlier cultivators of anatomy. In the ca^ib of the latter, such accusa- 
tions were tV'ithout the vestige of a foundation to rest upon, and if not 
duo to the malice and malignity of cnemit^s, can only be ascribed to 
the scandal aiid tittle-tattle of busybodies, whose speeches, even though 
nowise meant, too often end in the pro];jagation of what is slanderous 
and untrue. It appears to us as by no means improbable that 
Hero^philus and Erasistratus, just as happened to the anatomists in 
more recent may, by the f>erformance of some heroic operations, 

have given rise to the belief of their being engaged in proceedings 
which we‘- naturally shrink from laying to the charge of men so 
d^^rve^ly famous in Uieir profession. Concerning the personal bistoiy 

^be^, the most distinguished of the Alexandrian professoiV wo 
tjiow little tliat can be regiirded as really accurate, but frequent allu- 
^ ♦ Liber 1, Pncftitlo. t De Anlma, c. 10. Ed. F. OfliTor. Tome ii. p. frh. 
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sioiis to their i!nve«tigaiioi!ii«, opinions, and practice are met with ifi 
Galen and in Ctclins Anreliauns, who was nearly the oontempomiy of* 
Galen. Tlie latter speaks in the highest terms of what Herophilus did 
for anatomy; and while Krasistratns also appears to have been an 
accomplislted anatomieti the fame of his colkeguo has* exoelled in the 
practical part of their common profession. 

Ko period of the history of medicine is more interesting than that 
of the establishment o&the Alexandrian ^*hool. An important event 
ooeurred In the history of medicine soon after its institution. 

" At this time (writes Celsijp) medicine \ras divided into three branches— 
one whicli cured by diet, tictu ; another by nicdiciiujs, medimmntis ; a tliird 
by the hand, wann. By the Greeks the first was named dietetic^ biavnjriK ^ ; 
the second to/, the third ckirurgical^ X**Pf'*^W*4*” 

For the future, these divisions were distinct, and exercised by dis- 
tinct parties, separate individuals. This was a great change. Pre- 
viously, the same persons had acted in the capacities of physician and 
surgeon alike. 

Shortly after the establisliment of the Alexandrian school — that is, 
about three Inindj’ed and twenty years before Christ — the formation 
of the two rival sects, the Dogmatists and the Empii’ics, aivse. llano 
iiiox secuta est inedicorum in sectas socessio,” says Bliimcnbaoh, in his 
admirable synoptical introduction to the literaiy history of medicine, 
“pnesertim 'widoyniailcam quod in inedicinaexej-cenda rationi multum 
ti'ibuobat et cmpincmi qiiie fere unloo exjiericntire conlidebat.”* Tlio 
real matter of dispute in this controversy, at the time of its origin, and 

somewhat altered, it has occupied men’s minds since, and occupies 
them now, was, ^‘hovv far* is tb|ory to be peianitted to regulate pi’ac- 
ticc T Celsus, ill an elaboi'ato*pas.sage,t lias v(;ry candidly stated th<! 
case for both parties, though he evidently, as has already been noticed, 
favoured the empirics. To it and to tlio .admirable account wliieli 
Le Cloi'c bas given of the rival sects, we must refer those intonistf'd in 
tlie inquiry; and further lo two very elegant essays, entitled ‘The 
Empiric and the Dogmatist/ by Dr. iChomas rercival.+ The establish- 
ment and flourishing career of the school of Alexandria forms a very 
imporlaat chapter in the history of inedicine. In it, dm-ing several 
centuries, a succefjeiou of Ic^iriied men, not devoted to medicine alone, 
but to the other sciences as well, was lu’oduced, and thif^ the school 
became subservient to th^ adv.ancmncmt of knowledge and learning, 
and at all (j vents prevented the decay into wliich, after the decline of 
Grecian literature, they wore in no small danger of falling. Bui tlunioh 
.during centuries the princii>al seat of mediciil learning, Alexandria 
was not the only school. Smyrna, Pergamua, and Epidaurus, during 
the same 'period attracted students, and these cities were visited by 
not a few of the more distinguished pupils of the Alexandrian teachers. 

Wo must now pass very gluu’tly to consider the rise and progress of 
medicine in Borne. Pliny informs us in terms the most (f stinct that 
foB more than six ceiitpries Home was without physicians, J aif expres- 
sion which, while it cannot be supposed to indicate what it literally 

* Liber 1, rraifatio. t Esaaysf J Liber xxix. chap. 1. • 
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means, that no attempts were made to mitigate or to cure diseases, 
^may be ap^pted as a vexy explicit notidcati^ on tbe antboriiy of one 
very well inlormed^ that durmg aix oeataries there w<are in Borne no 
indiridaalfi eminent for their learning or skill in the healing art, or 
perhaps that dqmg thatnlengthened period, medicine was in no part 
of the vast territory of Borne regard^ as the object of a distinct art 
or oocupktdon* 

By the famous Boman historian, Livy, wjtiio was beam fifty-nine 
years b.c., aud died a.d.^ 17, as well as by others, references 
o.ro made which clearly indicate that in medicine, as in nearly 
ev€«y other subject relating to the krts of life, the Boinmis 
copied the Greeks. Ko better proof of this exists than the history 
livy gives us of the introduction of the worship of Eseulapius into 
Borne. ** Anno 234 ante Cliristi natum,” says Blumenbach, “ medicina 
cum rcliquis acientiis e Grecia Bomam migravit.’’^ The first physician 
who settled and practised at Borne was Archagatus, the son of 
Lysanias. He was bom in the Peloponnesus, and appears to have 
entered the Eternal City during the consulate of Lucius -^EmiHus 
Paulua and Marcus Liviua Salinator, in the year 635 from its founda- 
tion, or about 219 years before the bii*th of our Lord. Little is known 
of this, the first Boman j)hysician. Pliny informs us that the pnvileges of 
citizenship were conferred upon him. He is alluded to under the 
title Vulnei’arius, from which we may conclude that he was more 
devoted to the practice of surgery than that of medicine. Another 
title, but one by no means so complimentary, was conferred upon 
Archagatus — namely, Carnifex, murderer or executioner, on account 
of the unfeeling and even barbarous manner in which ho is said to 
have treated his i)atients.t Tbe ijerf^rmance of some' bold operation 
may in the first iiLstancc have led to the latter epithet being applied 
to Archagatus, a conjecture all the more likely to Ikj correct when we 
reflect how common it ha.s been in recent times, and even in our own 
day, to regard distinguished surgeons as necessarily cruel, or at all 
events, less humane than other mortals. That their being adepts in 
surgeiy should necessarily lead to such an issue, we need not say 
appears to us a complete 7ioJi '^equiiur. "W e learn from rtkstucly of the 
early history of Borne, that the inhabitants regarded with feelings of 
envy, and oftentimes of hatred, the Greeks’ who had settled themselves 
down in Italy, and cliiefly in the capital, no doubt like our modern 
emigrants, for the purpose of " l^etteriug themselves.” In the inten- 
sity of his difcflike to tlio Grecian settlers, Marcus Porcius Cato, the 
censor, was at this time particularly distinguished. By Scipio 
Africanus, on the other hand, they arc said to have been encouraged 
and. protected. It has even been affirmed that by Cato the^expulsion 
of the Greek physicians from Italy, just as in modern times the 
Jesuits have been banished the Eternal City, was meditated, if not 
actually put into execution. J About a century elapsed before we 
meet the name of any other ^physician in Borne who distinguished 

o * 

* Op. cit. t op. cit. 

X See A^rippa'a Variety of Arts aud Sciences, p. 297. For a view of this plillosqphei's 
katred of physioiaus, see m, Morley's admlrabie Life of Cornelias Agrippa. 
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himself; bat about that time ^ do find one whose iafltlenoe was 
widely eaterted and proved most bemeficiah “Primus vero miedi** 
corum Bomanomm &ba cfc mentis pnecdlens Asclepiades etui”* 
This physician was bora 91 years B.C., w&s a native of Bithynia, 
and origiiially settled in Borne as a teacher flf ihetoric, but 
being unsuccessful in this walk, at a comparatively late i>eriod of 
life he applied himself to the study of medicine. Front what Galen 
and Ooelius Aureliairus«have recorded of Asclepiades, it is evident that 
he was a man possessed of very considerable talents and understanding. 
Like not a few practitioner^ of our own times, however, who, thirsting 
foi* professional success, are not very delicate in the means they 
employ, if only they obtain it, Aaolei>iadeB commended himself to 
public confidence by the very general condemnation — not unfrcqtiently 
the unmeasured abuse— with which he assailed the practice of his 
contemporaries, andt^he disparaging manner in which ho spoke of the 
doctrines of his predecessors — even those of Hippocrates himself. 
This was the method Ascl^piades adopted, and whether or not his 
success was due to his sagacity, of the fact of his great popularity there 
can bo no doubt. He was totally ignorant of anatomy, and was fore- 
most ill proclaiming the inutility of anatomical and pathological inves- 
tigations. His merits have been very diflerently estimated by difierent 
authors. t There can, however, be no doubt that he was instrumental 
in advancing the boundalfios of medical knowledge. Of him Celsus 
says, “Asclepiados ofiicium esse raedici dicit, ut tuto, lit celeriter, 
ut jucunde <;urct,” a jdirase which may be said to have become 
])rovcrbial in the profession. He employed the lancet in the 
acute diseases of the chc^ ivhich were accompanied by pain, but 
in those only; ho ihciscil the tonsils, and was the first to per- 
form the important operations of laryngotomy and tracheotomy, of 
which C(elius Anrelianus iicaily two centuries thereafter writes iu 
terms indicating his idea of the extreme rashness of Asclepiade{<, and 
further characterizes the operation as one which should never be per- 
formed. He it is who first divided diseases under the names of acute 
and clironie. Another important doctrine of Asclepiades is thus well 
expressed by Dr. Watson, “the self-limitation of diseases, asserting 
that the principal ^ure for % fever was the disease itself.” (p. 101.) 

The. immediate siicce.ssor.s of Asclepiades wei»e Themison, the origi- 
nator of the Methodic school, wlio held views midway between the 
Dogmatists on the one hand and the Empirics on theotjicr : Antonins 
Musa, to whom Pliny:}Ti*cfors ; and Cassius, whom Celsus§ styles “ iiige- 
niosissimus scculi nostri medicus.” Of these and others wo cannot now 
speak, and pass to a brief notice of him who has been justly designated 
the Latin* Hippocrates A ulus, or Aurelius Coruoliiis Celsus, the first 
native Boman who wi’oto on medicine, for previously to his time the 
physicians in Borne who had attained to eminence were Greeks or 
Asiatics, is most generally considered not torhave been a regular mem- 
ber, of the medical profession, but as» having devoted himself to the 

w Blumcnbach, op. clf. 

t By Cacchi (in his Discorso supra Asclepivie, Firenze, 17 &8) he 4s styled XJno del 
pill es^cUentJ e piii fortunati uoroini deU’ autiehitl. * 

t Historia ^'aturalis, lib. xix. chap. 8. ^ $ Celsus ; lib. i., prrefatio. 
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Btndy of many tHiuga connected the theory and practice of medi- 
“cine. J iidgiiig freon bis citings, * Pe xe Medica/ it is indeed diflBlcult 
to believe that Cetsas wae a mere dilettante in physic ; but it" must be 
remembered tlmt by his contempoi'aries his works on rhetoric and 
agriculture seenrto have been equally prized,* while their author was 
respected as a most learned man^one who studied natural history in 
all its variedydepartmente, and attained an excellent understanding iti 
each. 

Celsus was, in all probability, born in Rome, though by some 
Verona has been considered the place of his birth. That event- 
occurred within the first few yem*s of the* era, and most likely in the 
year 4* We have the authority of Galen for stating that Celsus 
received an excellent education. By the attentive student of his 
writings, however, no such authority is required : the perusal of these 
forces the conviction. By some authorities it has been supposed tliat 
Celsus acted as secretary to the Emperor Tiberius when on his expe- 
dition to the east, and they imagine this^view to receive confirmation 
front the circumstance pf Horace, in his epistle to Julius FJoruw, 
mentioning the compilations which a certain Celsus made fi*om the 
library of Mount Palatiue. 

** Quid inihi Celsus agit ? Monitus nniltumquc iiioncudus, 

Privatas ut qutcrat gpcs, et taugcrc vitet, 

Scripta, Pulatiiius quoBcumquc rcce]^ Apollo ;**t 

Tlicy fuHher endeavour to establish the existence of an intimate 
relationship between Celsus and Ovid It is greatly to be regretted 
that all the works of this distinguished author liavc not been spared to 
us. At the same time wo may tni^ congratulate oiu'selves on the 
possession of the treatise, ‘ De re Mcdica, libri octo/ and reasonably 
regard it as a c/te/ J Into a discussion of this work, so well 

known and so thoroughly appreciated, it is here altogether uiinecessaiy 
to enter. The most interesting jjortions ai*e undoubtedly those devoted 
to surgery. Hippocrates and Asclepiailes are the two author’s to wlioni 
Celsus is chiefiy indebted. In ^his system of prognostics, which, in 
ancient times, was not employed in the limited sense in w^ich we now 
Ude the term prognosis, but was significant of all the phenomena of 
disease, as the master mind and observing power of Hippocrates hud 
tiuced them, — Celsus' was at one with the father of medicine, also in 
respect to the nature and treatment of ‘^surgical maladies. Many 
passages on these subjects are literal translations from Hippocrates ; 
and it very probably w’as from the known i-espcct he entertained for 
the Coaii physician, and the frequent allusion to liis writings and 
quotations from them, that the title Hippoemtea Latinoraim ” came 

* It Ims not ahvayy been conquered so, bowever. Quiutilian makes the following; 
foolish and ill-natured remark. Quid plara ? cum etiam GoriivMus Celaus mediocri rlr 
ingenio non solum dc his uninibiis couscripserit artibus, sed amplius rei mllitaris et rusticce 
ctium, ct meiUcinro prsccepta rel^ucrit ? dignus vel ipso proposito, ut eum scisse omnia 
illa'crec^iuns. Lib. xii. eh. xi. < 

t Kplbtohinuii lib. i. 3, 1. IB. * 

t For a loi»g period the. treatise * De rc Hedica' was regarded as complete : the celebrated 
Slorgagni, towunif.' the cominciicomeiit of last ccutuiy, had the merit of discovering tiiut 
^^>tbe Iburth book n as incomplete, and Utut the hiatus was of a considerable extent. * 
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to be applied to Oelsus. The references to Asclepiades, pai'ticularly in 
tlie earlier books, ai*e frequent. Not uufrcqueutly he diiiers on im-« 
portant Spies from him ; but Oelsus applies the title of a good author 
to Asclepi^es, and his opinions he evidently respected as those of a 
sagacioiis physician. Next to these, Oelsus yiost freqi^ntly alludes to 
the view.s and practice of Themison, his contemporary, and of the 
learned and distinguished teachers of the Alexandrian school, Hero- 
philus and Erasistratus. But thoiigli evidently an earnest admirer, 
Oelsus was no blind lollower of HippoSrates. Like Ascloj)iades, he 
rejected the theory regarding critical days — a most important part of 
the Hij>pocratic doctrine respects fevers and other acute diseases ; 
and after giving a short but comprehensive and decided statement, in 
the third book,* of bis own views as opposed to those of the Father of 
Medicine, he thus sums up ; — Adco aj)paret, quacunque ratione ad 
numeruiii respexerimus, nihil rationis sub illo quidem auctorc (i.e., 
II i j )])ocratcs) reperii*i.” 

At tlio jicriod when Celsus flourished, surgery had made verj^ con- 
siderable pj’ogress. Many of those operations which wc denominate 
tlie grand or ca])ital ojicrations of surgery are minutely described in 
his j^ages, and wore evidently jiractised with success in his time. Of 
late years an additional amount of interest has been thrown upon tlie 
subject of the surgery of ancient Rome, from the circumstance of the 
discovery of\iuiiicroiis surgituxl instruments in the excavations at Her- 
culaneum and I’ompeii. When it is remembered that these Roman 
cities were at a distance from the capital which cannot have exceeded 
a- few days' journey at the time, and that at the very jioriod of their 
oA'crtlirow (a.i). 70) C<;lsus ^was alive in Rome, very probably engaged 
in writing the treatise ^ He re !^Iedica,’ it is highly probable, if m»t 
fibsolutoly certain, that the stime surgical instruments which were in 
the hands of the practitioners at Rome would be possessed by their 
bi'cthre.u then exercising tlieir art at Herculaneum and Pompeii. In 
illustration of tlii,s — a sulycct to which neither M. Renouard nor l)r. 
Watson have had their att<?ntion called — we must, for the present, 
merely refer our readers to the labourjf of the late Professor Vulpes, of 
Niij)los, who with untiring diligence examined all the discovered iiistni- 
ments, and V)y his well-directed efforts has conferred a substantial 
beuctit on the histofy of surj^ry.t Of the practitioners in Rome eon- 
temjiorary with Celsus and those who flourished during tlYfe first and 
second centuries, we cannot ^low write in detail. During that period 
the capital of the world gave risc‘ to no native author of distinction 
on any of the branches of the art of healing. The knowledgcj we 
])ossess of the condition of the Roman empire, and of the stale of the 
medical profession in it, as well as more precise information regarding 
individual physicians and surgeons of the period, ^due in no sina^ 
measure to the illustrious Caius Pliuius SecundjjH^f PHny the eldei*. 


* Cliap. iv. 

t lllustrazione di tutti gl' Stnimeiiti Cliinirpci pcuvati in Ercolano e in l'orn])oy e die 
ora conservansi uel Kcal Museo JiorboiiLco di Napoli. I^)^ iioticci* of this \\ork sec Dublin 
Quarterly Journal of Medical Science, August, 18 ;» 2 ; and Edinburgh Moutlily JouniaU 
Aiigu.sl , ^ * 
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'who, in hifl immortal work, * Historia Natural ia/ lia$ especially made 
«nfl acquainted with the medicinal plants then in use, the m^icines 
derived from the animal kingdom, and further, with very iitepesting 
particulars regarding many diseases, commencing, as Book twenty- 
sixth does, witln the affeetion lichen, or mcnt^i'a, which is suppos^ 
by some to have been identical with the venereal disease. 

Begardin^ the interval of time which extended from Asclepiades to 
Cralen, about two hundred and fifty years, Dr. Watson well observes 
that it was ‘‘one of the most 'active periods in the whole history of our 
art.” 

*‘As such,” he contimios, “it is more wortlfy of notice, from the fact that 
the native Romans were never seriously devoted to the cultivation of the 
sciences. But quick discoverers of the useful, they knew how to improve 
upon the suggestions or discoveries of the Greeks. I’hcii* imme nse cloacaj for 
the di-jiinagc of the city, — tlicir public baths, — their care in the selection of sites 
for new towns, villas, and pii\atc residences, — their improvements in archi- 
tecture, mid the domestic arrangements of their dwellings, as set forth by 
Vitruvius and othei's, are sufficient to show tljat the lectures of tlicii’ Grecian 
masters on the rules of health had been properly apprei'ialed, and the infoi-ma- 
fion thus diffused among them turned to good account." (j). 112.) 

During the same period distinguished men were born in various 
provinces or dependencies of the Homan eiii])iro. Of those none has 
enjoyed a greater amount of posthumous fame than Aretseps, sumnuied 
the Cappadocian, from the place of liis birth. Little is known ol* 
the personal history of this distinguished physician, Galen, strange to 
say, being entirely silent regarding him; there can ho little doubt, 
however, that his literary and medical fame w^aa not acquired among 
the mountains of his native Cajipadocia, r/or that a great part of his 
life w^as passed in Lgypt, as Dr. Watson supposes ; hut that, like 
Archigenes born in Hyria, and Galen in the city of Pergamos, j>ronipted 
by a laudable ambition, he had early hastened to the (^qntal, “there,” 
as Dr. Adams, Lis most recent biographer,* has observed, “ to tiy his 
fortune in the gi*eat seat of empire.” 

As an author, Aretajus is dliJinguisbed for the combination of ele- 
gance aiul simplicity. By the moderns his works have been most 
highly esteemed. IJaller seems to assign him even a ftigher niche 
than that he considers duo to Hippocr^ates ; Spyengel reckons him 
immediately after tlAj Father of Medicine; and our countryman, Dr. 
.Friend, st'ems to rank them together. Aretcens was an able defender 
and siqiporter, the most able, indeed, of 'ihc doctrines of the Pneu- 
matics. The sect of the Pneumatics, originally founded by Athenaeus 
of Attaleia, in Asia Minor, but a j)ractitioner in Rome, centred thi*ir 
belief in the body being constituted of solids, fluids, and pneuma or 
spirits. Upon the due correspondence and proper relation.'Ship of these 
three conatituent\jleiuerit.s depended health. Like Aristotle and the 
Stoics, w|n)se • doctr in the time of Aretpeus, patronized by the 
Roman Emperor Antdhinus^ wei-e hold 'in high repute, he regarded 
the “ pucuina*’ as ])assing •from the lungs to the heart, and thence by 
the arteries distributed to all parts of the system. The heart he rc- 

* Sev an intcrcbting tlicteU in the works of Arctajus, '^dited for the Sydenham Society, 
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garded as the focus, or central point of the vital force and of the aoul. 
The qualities of the pneuma he looked upon as mainly detfsrmining tho 
nature W most diseases — a dense pneuma producing oiganic obstme- 
tions. Thus, in the hrst hook of the treatise on chronic diseases^ and 
in the chapter “Trrpt Aretseus observes, “ Bven to its apper 

parts the abdomen is filled with a pneuma, thick, misty, humid in 
appearance, but not in reality.” ' 

About the same tjme as tho Oapj^ocian, there flourished the 
author of the only complete treatise on the Materia Medica which has 
been handed down to us from antiquity — Pedacius Dioscoridcs. It is 
tnie that before the birtff of this eminent man there were many 
physicians and others who had occupied themselves with the examina- 
tion and investigation of the substances used in medicine ; but com- 
paratively little was known before his day, and no exact information 
had been collected. Prior to Dioscorides there had been, among others, 
the two Andromaohi, father and son„ to whom a remarkable promi- 
nence is given by Galen. The father was physician to the Emperor 
Nero, from wliom he received the designation etp^tarpof:, a term 
afterwards used in the days of the Emperoi*s to denote a physician of 
unusual eminence. lie must have lived very shortly before Galen, as 
we find tho latter thus writing in regard to him : “Audromachas vir 
raeherciilo memorahilis nec multo ante nos natus;”* Anazarbia, a town 
in Cilicia, was tho [dace of the birth of Dioscorides — an event which 
l)robabjy occurred in tlie hitter hal^ of the first ceiituiy. In all ages 
tho works of Dioscorides have been read and admired. Galdh fre- 
quently refers to and quotes from ^hern; by Oribasius, a learned 
physician of the iburth century, they are spoken of in the highest 
]>raisc. ]Mo<lcni anthers, too, have all contributed to do Dioscorides 
honour. As liis works now exist, they contain five books on the 
Mat«nia Medica, and two separate treatises, in which poisons, wounds 
inflicted by venomous animals, and their appropriate treatment or 
antidotes, are discussed. No ancient work on medicine, or its allied 
sciences, is more entitled to our study or i*cgard, and certainly there 
are none which wdll more fully reward the attention bestowed 
u]>on it. 

The condition of medicijie in Rome during the second century is 
best judged by a considemtion of the writings that illustrious man 
whose genius "and fame have secured for him the title of * the Prince 
of Physicians.” ClaudiusT Galen was born in the one hundred and 
thirty-first year of the^j^ristian era, during the reigu of the Emperor 
Hadrian, in the city of^ergamos, in Asia Minor, celebrated in many 
respects, but more especially on account of tho temple of ^]scMlaj)ius. 

Poi’ oup knowledge of the personal history of Galen, wo are chiefly 
indebted to himself; ho has been his own biogi^er, and inaterij^s 
nLT)]de enough, are supplied — not always judi^«^ly^ throughout his 
writings, to enable us to acqftirc a tolerably ^pifcumstantial -view of his 
life. Into this we cannot now fully enter ; a somewhat .mcagi-c 
account of it is given by Dr. Watson, It appears that by his father, 
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Nicon, tlie dawning of genius in the youthful Galen was very wly 
•discoveiod, and that from the first no means were spared for quickr 
eniug that promise whicdi was afterwards so gloriously fulfilled. It 
was from the mere accident of a dream that Nicon changed the pro- 
fession he had intended son to pursue, from^that of philosophy to 
medicine, aud thus was secured to our science the possession of one of 
the greatest ftaiues which has adorned it in any age or clime. The 
professional education of Oale,n was of the most liberal and extensive 
description ; originally conducted in the city of his birth, he seems to 
have passed £ix>m Pergamos to Smyrna, thence to Corinth, and finally 
to Alexandria, at that time still deservedly eminent in the world of 
science. Aft^ a residence in Egypt, winch must have extended over 
several years, Galen made a journey to Cilicia, Phcenicia, and Pales- 
tine, visited Seyms and Crete, and in his twenty-ninth year (a.d, 
158) he again reached his native Pergamos. 

On the occurrence of a rcvoluibionary movement, probably judging 
that his position and means of professional advancement would be 
seriously impaired, and no doubt attrac^ted westward by the fame 
which certain of the Greek physicians in Home had acquired, he bent 
his course to the then capital of the world. Settled there, his reputation 
immediately began to rise, and during the four years he remained, wc 
find Galen to have been regarded by small minds with that degree of 
enmity and malignity which has ever been seen in this world’s his- 
tory, to be directed by them again^it those who, whether deservedly or 
otherwise, have rapidly attained to professional success. In the worfc 
of Galen wliicli we have reforreef to, abundant particulars regarding 
his life in Homo are alTordod. It was, no deubt, by his successful lec- 
turing and writing, and particularly by the success of his practice, that 
the envy and ill-will of the Homan physicians were drawn down upon 
him, and it was their determined hostility which induced him to escape 
from their machinations and from Home at the same time. It has 
been said, indeed the charge lias been frequently made, that Galen fled 
from Rerno to avoid the plague, which, originating in tlie neighbour- 
hood of Antioch in tho year 1 66, and in its progress ravaging many 
parts of the Homan empire, finally reached the capital.tV There can 
he little doubt that in the main this accusation, though perhaps I’c- 
ceiving .some sort of cquntenancc from what Galen himself says in the 
* l)e Libris Projiriis,’ cap. i., is groundless. Surely the whole of his 
after life and Uie character of Galen sufficiently contradict it. But at 
the same time, the fact of liis leaving Homeyjust as the }>estileuce 
reached it, clearly shows that Galen regarded his life as veiy insecure 
in that city, owing to tlie eager rage of his enemic.s ; and further, that 
his^auxicty to revisit Pergamos, now that the revolution which had 
oiiiginaUy driven '^i in from it was over (“seditione in patria mea 
sedata”), was also 

It was in ] Of that fijjcn left Home, ^but he liad scarcely settled 

* The Ittn^niage employed by (hileii bim.'sclf in his treatise t De rraenotione ad Epigetlcm,* 
being ^'Medicoruin et IMnlosophurum in urbe inaliguitnte.” 

1 t riiis Wtis the epidemic whicti (iibbon iu bis forcible language describea as “ attacking 
With iiuliticriniinatc lage every rank anh pi-ofession.” 
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down to his usual mode of life in Pergamos; before he was aumuioned 
to attend^ the Bmperors Marcus AureHus and Lucius "Vertt^ then at 
Aquileia ill Venetia, the chief bulwark of Italy on the north-east feoh- 
tier, whither they had gone to superintend the preparations for 
with the northern tribes, and had resolvea to spena the months of 
winter. Passing through Thrace and Macedonia, a jouiyiey which he 
performed on foot, for in the * Be Simiilicium Medicamentorum Facul- 
tatibus,’ We read eamque pene totam tpedestri itinere pertranssivi,” 
Oalen, towards the close of the year 169, reached the cainp of the 
Emperors, but to iind it sjiandoned by both, owing to the pestilence, 
already referred to as so wide spread, having broken out with redoubled 
violence. The Emperor Verus died in the Venetian territory, of apo- 
plexy ; Gkilen accompanied Aurelius to Borne. Again rising high in 
public favour, and retaining the confidence of Aurelius, he was ap- 
pointed by the Emperor physician to liis sou Commodus, then a boy, 
when he himself left Rome to prosecute his wars on the Danube. 
About this time two of his,<f)riiicipal works formerly commenced were 
com])lcted — viz., ‘ De usu Paitium Corporis Humani,’ and * De Hip- 
pocratis et Piatonis Decretis.* Galen once more revisited Pergamos, 
and finally died at an advanced age ; when and where this event oc- 
curred is not, however, accurately known. Many authors, and 
among others Chartier, have stated that Galen, convinced by the 
miracles performed by the disciples of Christ, embraced the Chris- 
tian religion, and that animated* by the desire to visit the scene 
where these miracles were performed, he had set out on a voyage 
to Judea, but that owing to shipwreck or sudden illness, he never 
accompli.shed his design.^ S\ich are some of the best authenticated 
circumstances with which we have become acquainted in regard to 
the i>ersonal history of one of the most illustrious physicians, as he 
was one of the ablest and most renowned men, who ever lived. Galen 
did not confine himself to the acquirement of professional knowledge 
alone : it is evident from his writings that he wjis philosopher no less 
than physician, and he ]»articularly iiisisted on the necessity of all phy- 
sicians being acquainted with other branches of knowledge in addition 
to medicine. Of his personal chartictei’, as exhibited in his writings, 
there is much to mhnire liim for, and there arc also some defects, other- 
wise he had not been mortal, to point out. He was certainly a most 
accomplished and very leaijnod man, and .seems to liave been habitually 
deei)ly iinjiressed witli tlic gravity and high responsibility of the office 
of jihysician. But u^loubt he had too high an opinion of his own 
great merits, and like all siuh as over-estimate their own good qualities, 
he expressed himself with a bitterness and contempt, which frequently 
became untrue besides unjust, of his personal opp(^nts and ooutem- 
])orarie.s. For this failing on the part of Galein*J(viiig at the time^he 
did, and unsofteiied, as duriyg the (p*eatcr partN^ST his*active life he no 
doubt was, hy the amenity and genial ijifluclice of Christianity, let us 
not forgot that some ajjoiogy at least is to bo found. * 

The works wliich Galen bequeathed to the profession are as 
numerous as they are valuable, amounting to not fewer than tw^ 
Sec Portal : Ilistoirc de PAiiatomic ct de la jC/hirur^c, vol. 1. p. 92. 
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hundred, while the iiif<irmatioi> th^ contain and kaming they display 
&re sQch m to make it abundantly evident, that of his coutemporari^ 
there was no one who equalled him ; that of the second century Galen 
was the fiteUe prmceps of medical writers and of })hysician8. The 
severity of our judgment may be extenuated regarding a man who so 
vehemently and systomaticalty condemned the o]>iiiions and practice of 
others, when we r^ect that, as was the case with Galen, he was im- 
measurably superior to all his contemporaries, of the “ futility of whose 
reasoning'* and ** dofioiefncy in their information” he was profoundly 
convinc^. The result of all this was, that Galon attained to a rank 
in the medicd world, and swayed the opinions of physicians and of the 
public on all points connected with medicine, in a manner before and 
since unknowm Hippocrates, it is true, bad been, recognised during 
his lifetime as the Father of Medicine; but in his day learning was con- 
fined to the few, and it required the development of man and his 
inventions, such as the establishment of the empire of Homo brought 
about, before a Galen could exist. Foa. many centuries after his 
decease, the doctrines and tenets of Gaibn were, as Dr. Bostock well 
observes, “ regarded very much in the light of oracles, vdiich few 
persons had the courage to oppose.” 

According to Choulant,* who has made the so-called works of 
Galen a subject of special study, these consist of eiglity-thrce treatises 
acknowledged to be genuine, nineteen whose gemuineuess has with more 
or less reason been doubted, forty- tiwe undoubtedly spurious, and fifteen 
commentaries on different works of Hippocrates, while more than fifty 
sliort pieces and fragments (many or most of which arc probably 
spurious), are still lying unpublished iiiHhe difierent libraries of 
Europe. Besides the \rorks now referred to, many other treatises were 
written by Galen, of whicla nothing but the titles have been preserved. 
Dr. Greenhill believes that the total number of the Galenic writings 
cannot have been fewer than five hundred.t The first edition of the 
collected works of Galen was published at Venice in 15!21, in five 
volumes fblio.J The best edition of the works of Galen is that of 
Kuhn, in twenty volumes octavo, 1821-1833. 

In judging of the particular views entertained by Galen, it must he 
remembered, that at the period when he began to study, the profession of 
medicine w'£^ divided ‘by several sects, these all disputing with one 
another. The Dogmatists and Eropirici} Ijad long existed, but still 
the particular yiews of these two rival parties were upheld with an 
equal degree of tenacity and keenness to what Ad manifested itself in 
the days of Celsus, and before his time^^koout a century ac. had 
arisen the Methodic sect, while very shortly before the time of Galen 
tiicfe had been a^ablished the Eclectics, Pneumatics, and Episyii- 
thlitica. Wiiat is\mpoi’taut in comiexiojA with Galen to note is, 
that, unlike alh the'j^sicians of Borne who were his contompo- 

• Handbuch der BiicUerkunde fBr die Aeltere Medicin. , 

t See bis most interestiug account of Galen, in Dr. Smith’s (fipcck and Roman Biographical 
Dictionary, 

$ Sec Blumenbach, op. cit. ; Ilallcr, DCbliotlieea Anatomica, tom. I. ; and Dr. GrcculiilJ, 

' as above. 
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rarieS) tinlike M who had ])recede’'d liini, he attached himself to 
none. ^^Nullius add ictus juture in verha maglstri/’ he chose fromf 
the tenets of each what ho believed to be tnie and most generally 
useful, but iu no way did he connect himsel* with tlie Pneumatic or 
the Eclectic school, with the Dogmatists, Empirics, dr Episyuthetics. 
So far, however, as his general principlos of professioual action are con- 
cerned, Galen may truly be considered more of a Dogmatist than as 
belonging to any of the other sects. Of Hippocrates, Galen was a 
groat admirer, yet he was no blind copyist, frequently differing from 
him, generally in no empty or vain spirit, assigning a I'eason, and in 
the majority of instances a legitimate one, far the variance. He 
dosjrised those persons who attaclied themselves to any particular 
master. If we judge from the moagreness of his anatomical descrip- 
tions, and from the circumstance of his ncvei' referring to the dis- 
section of tlie human body, we arc entitled to conclude that this was a 
bninch of professional inquiry which Galen had no opportunity ot 
practising. Monkeys and <kther animals he did frequently examine 
anatomically. ^ 

Erasi.stratus and the discijdcs of the Alexandrian school coueeived 
that the arteri(‘s contained no blood, but air ; Galon, by experiments 
hapj>ily contrived and executed, determined tliai the arteries contained 
blood, and blood aloiio. “ Ubi funiculo dissectam arteriam iitiinquc 
ligivimus, ot quod iu medio comj>rehcnsum faorat iucidimus, sanguine 
plenum i[)sam esse mon.stravimus.*’*^ I'his, then, was a most important 
discovery, and equally important and interesting is the account Galen 
gives of the function of rcs}>irjiiion. Mons. Floureiis has well observed 
ill regard to it : Tidee fte Gulien 6tait uii f)rogre&, et tellement un 
progres quo, sur ce point, la physiologic tout entiere n’a pu en faire uii 
autre que jiar le secours de la nouvelle cliiiuie.’'* The jxithology of 
Galen, though by no means so perfect as Lis physiology, is still worthy 
of attention; like tlie Father of Medicine, ho supjiosos that in the 
fluids the jnimary cause of disease existed. As Lis foundation of 
reasoning, he adopts the doctrine of the four elements. The causes of 
disease he regarded as remote or at hand, and of these ho gives a de- 
scrii>tiQn not unlike our predisponent and excitant causes. The 
su}>erabundance and the dd^oneration, but especially the putridity of 
the humours, (balen looked upon as the gmnd iirst causes of diseases. 
His practice was founded upon his pathology, and partakes of its 
excellences and eiTors. 

Many of thc.cascs i^^rded by Galen, though falling short in the 
interest excited by the sl bp>ln and genuine manner of those detailed 
by Hippoci'ates, are iiistructivo in no small degree. In particular 
diseases Galen adopted special modes of 2 >ractice^but as a general 
lulo his regimen, diet, and great part of his emfil^mient of meUieixfes, 
resembled the followed by Hippocrate^^At j^ergamos, Galen 
apjiears to have acted both as physician ancksurgeon ; but* in Home 
he .did as Home did,” and in confornuty with the usage of tiie phy- 
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sicians of the CapHal, abstained from the performance of surgical 
‘operations. There is something extremely interesting in observing 
how very similar our notions and actions in this respect are with 
those entertained and prs^tised sixteen hundred yeare ago. 

In regard to fealen it may be said, as was trfily affirmed of Hippo- 
crates, that ^liis amazing superiority to his contemj)©raries for a very 
long period rq)ressed any attempts at further im})ifovenient in the 
science and art of medicine. The names of sdkie of those who flou- 
rished at the same time as Galen have reached ns; and the learned 
Le Clerc, and in some measure too the erudite Sprengdl, dcsciwe no 
small amount of credit for rescuing from oblivion those of not a few 
which would otherwise have perished. But in judging of the merits 
of men — and this is perhajis truer of our profession than of any other, 
though true of all — we are too apt to consider those only who have 
been great authors, while imfoi'tunately it lias not unfrequeiitly hap- 
pened, and happens still, that the man who has seen most, and is best 
able to write because he has most to wiiw about, is summoned hence 
ere posterity are favoured, or even cOTtemporarics have profited, to 
the extent they might have done; this is a jioint which should not be 
forgotten by the student of the Histoiy of Medicine. 

With a brief notice of the Greek writers subsequent to Galen, anil 
an interesting chapter on the Laws and Customs of the Boman Empire 
in Hclation to the Medical Profession, the woi'k of Dr. Watson is for 
the present brought to a close. Ffom his preface we are led to expect 
a further contribution to the History of Sledicine — this time among 
the Arabs and in the schools of the middle ages. We can only say 
that we shall be glad to welcome any additional fruits of his labours, 
feeling satisfied that these will be the ixisult of a careful and reflective 
.study ; for though in the volume before us there is no distinct* manifes- 
tation of a profound acquaintance with the ancient anthora themselves, 
there is abundant evidence of Dr. Watson’s familiarity with the 
>vritings of both ancients and modern.s who have devoted attention to 
th(j History of Medicine. 

In noticing a work of merit and excellence such as D\ Watson’.s, it 
is a pleasing duty to conclude without a single word of adverse criti- 
cism, and we shall not deny ourselves that* giatifi cation ; at the same 
time we take the libA’ty of counselling a more exact revision of his 
proofs by Dr. Watson in the event of a second edition beijjg called 
for. The refcixjnccs to authors are oltciitimes inaccurate : for example, 
at foot of page 13, “Plinii Historia Naturalis./lfb. xxix., cap, vi.-viii.” 
is cited ; but in the 29th book of Plii.ji^i^'O are only six chapters I 
the refeience should be lib. xxix., cap. i. Again, at page^ 149, it is 
armbying to find ^tyrus spelt iiatynvs^ and the well-known instmetor 
ofl^alen at CorintNs^Numesianus, a])pearing as Normisdanm ; while 
W'ovse than eitbei’, Poiy^^js, the distinguished son-in-law of Hippocrates, 
is throughout the book s^led Polyhius ! and might thus be confounded 
with thb eminent historian of that name. 

Of the book of Benouard, and the manner in which Dr. Coniegys, 
<!-he translator, ha.s executed Ids, task, we have already expressed a very 
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favourable opinion.* Had our space permitted it, wo should have 
been glad to have entered upon a fuller consideration of some of ihd 
more important doctrines which at various times were supported in 
the different schools of medicine, and to whjbh in this article we have 
scarcely been able to do more than to allude. As regards these, the 
most suitable place for their discussion is no doubt the ^ecture-room ; 
and we hope before long to find that in every important school of 
medicine in this country, opportunitics*will be afforded to students,, 
whereby they may be enabled to attain some knowledge, at least,, 
of the history of that profission to the practice of which their lives 
are to be devoted. 


Review VII. 

Clhiical Lectures on Certain Diseases of the UrSnary Organs : and on 
' Dropsies. By Robert Bentley dTooD, M.D., F.R.S., Physician 
to King’s College Hospital. — London^ 1857. Small 8vo, pp. 435. 

In our day much is done, lauflably done, and well done, by aspirants. 
The goddess who j)rcside.s over medical affairs in London will not be 
apj)roached by any who bring not in their hand some votive offering, 
as a testinjony of their ability and diligence. It may be a heart, a 
lung, or a kidney, nor will she disdain an uterus, liver, or stomach. 
Some tiling her woi*shippers must do to attract her regard, and obtain 
at lea.st permission to be distinguislied from the ignohile vulgus. And 
for their future it is much tlio same. TJic same efforts, the same 
offerings, are needful to obtain licr further and higher favours as were 
required for the first. is her rcs}>onso to all the petitions 

that daily beset her. ‘And of a verity the oracle Ls obeyed, and on 
all sides work is done, and by veiy many right good work, that bears 
well deserved golden fruit. But apart from tliese, though once of 
them, are a few, tlie chict (not those of the College of Physicians), 
wlio are accn:!j>ted and ])vivileged. To tliem the gates of the golden 
shrine are open, they enter when tlnjy will, and on them the godde-ss 
sheds her choicest favours. They have attained above the region of strife 
and contest, and walk (or rather drive) in calm and secure dignity I 

• » ‘ I'crfecto minicre Dlvw — 

Devcnerc locoa Ijctos, cl aiiuena viroto 
Fortuiiutorum ncinuruni, sede.squu l)eatas.’' * 

Now, to the praise of sbme of these, it is to be said that they still 
pursue their ’fVr^urrli "Tiw Bolroa 11 liTIPP-dlvl TllPV llSli 

their advantages, and iiii’jijmv^bem, more for the good of others than 
tlieir own. Their work is ir^ the purest motive, and can scarcely 
fail to bo of tlie highest order. jt 

Among these distinguished worthies, Dr. Todd b/lds his place mefet 
deservedly. He has steadily laboured for rational 

medicine, not only by his pA'soiial exertion?; out by calling forth and 

« J>r. Coincgys also has aiy>\ved many errors of the press to escape his notice. At 
p. ,*)!) there is a very stupid one. Clcyer s]H'cimeii jt/edicfc; iS'inia;, should be Cicyer specimen 
Mediciiiic Sinicse ; and ut p. 42, the author’s name Clcycr appears «is Flc'yer. Many 
others iiiiglit be noticed. • • 
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encouraging those of others. It is no small merit that the ' Cyclopiedia 
of Anatomy and Physiology’ owes its existence to him : it required i^o 
little endurance and effort to bring this great work to a conclusion. 
The Todd-Bowman (as (L,erman3 call it) Text-book of * Physiological 
Anatomy’ was a ^ork of love for one of the prinoifial sciences on which 
rational medicine relies, which does its authors tke gi'catcst ci’edit. To 
it the rising generation of medical men will owe in great measure a 
familiar ticquaintance with aV the chief truths^respecting the healthy 
structure and working of the frames which are to form the subjects of 
their care. The possession of such knowledge will do more to make 
.sound and able practitioners than anything else. For his share in 
the.se two undertakings, now lia]>pily completed, in w’liich self-iniei'est 
could have been little, if at all, concerned, we think T>r. Todd dc.sorves 
the best thanks of hi.s generation. Of his other well-known labours 
we ciinnot say anything now, but mu.st hasten on to the especial con- 
sideration of the last, whose title forms the headnig to this Article. 

Remembering that a preface is really a^yostscripL wo shall defer the 
considei'ation oi* some admirable suggestions contained in this part, 
until we have given our readers some idea of the conteid.s of the 
volume. The first two lectures are devoted to the subject of Ilaema- 
tnriaj the third and fourth to that of Renal Disease attended wu’tli 
Albuminuria and Dropsy ; the succec<ling seven to Drojisy of various 
kinds; and the remaining five chiefly to Clout, its various manifestations 
and treatment. It .seems to us that Dr. Todd has done very wisely in 
taking such prominent and visible syuqitoms as hieinatuvia, di’opsy, 
and gout, as texts for his discourses. Tlie object of clinical teaching 
is to im}>art to the student facility in deahng with the j)roblciij.s of 
disease which are ever coming before him. ]£ is therefore a great 
advantage to him to have large aiul striking phenomena so opened out 
and explaine<l to him in all their possible causes and relations, that 
whenever and wherever he meets them, they may have to him all the 
significance that really belongs to them. The mind is Tio prone to 
take partial and narrow views of the objects it contemjdates, that it 
needs frequently to have them set out before it in a ^comprehensive 
manner. It is the privilege of genius, especially when aided by 
experience, to put couniion and trite things before vur mental view in 
a fresh raanper, so that we come to see in them more than wo did 
before, and to see in clearer liglit what we before more obscurely. 
The good old })arable of Eyes and no Eye,s, is continually verified in 
medical life. One man sees in disease only (Mi, misty images, repre- 
senting to his mind some name about^jdy^ lie has read and b<^n 
taught. To another, each form of morbioaction stands out sharp and 
clear — if not in diU its lesser features, at least in the main odtline.s. It 
is a great benefit t^^o student to be led by one who himself sees clearly. 

Dr. Todd notices riba occurrence of hcBinaturia iu connexion with 
rh(inmatic fever and peraiarditis; in acute renal dropsy; in an iiiflam* 
matory state of kidney; in sJxirlatinal dropsy; as vicarious of cata- 
menial flow ; as concurrent with phlegmonoid inflammation of the 
Jddney; as dependent on rena} calculus; as associated with inflamma- 
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tiou and ulceration of the ureter; m connexion with erysipelas of the 
lauces ; as dependent on fungoid disease (cancel*) of the bladder ; and • 
as au endemic atfection of the Mauritius. Other conditions giving 
rise to ha3maturia are incidentally referred also^ so that on the 
whole the two Iccturea afford a very good guide to 'all the various 
diseases in which this symptom may arise. The diagnosis between 
renal and vesical hoBmorrhage is well stated, and the diffic&ty of deter^ 
milling in many cases svhether a calculua is tbe cause of the bleeding 
or not. Dr. Todd states that “by far the most common cause of 
bloody urine is the disturbance of a calculus formed and lodged in the 
kidney.” This we incline to doubt, as well from the results of various 
cases in whicli the symptom has disappeai’ed under treatment, as from 
the following jiositive evidence : — In 100 post-mortem examinations, 
where the liistory of the symptoms during life was obtained, hiematuria 
is noticed as having occurred in 5 only. In one of these it was from 
jmrpura, in a second from diffuse cellular inflaminatioii, in a third 
iVoni morbus Brightii (large^iduey), In the fourth from cardiac and 
renal disease, and in the liith from scrofulous renal disease. In not 
one of the hundred was there renal cfilciiliis. Of 18 cases occurring 
under our own ludice, in which luematuria was a notable symptom, 
the attendant conditions were as follows : — In 4 scarlatina ; in 4 
clironic renal degeneration ; in one of these, pregnancy acted as a 
s])ecial promoter of the hwinaturia; in 1 purpura and debility; in 1 
the patient suileti'd from the endemic of the Mauritius, passing the 
.so-called chjdoua urine ; in 1 the urine was of high specific gravity, and 
deposited oxalates copiously : there had lK;en severe aching in the loins 
for years; very great bcJictit was obtained by the steady use of nitro- 
muriatic acid and li({. 'opii. It is possible there was calculus in this 
ease, but it is certainly doubtful, lu 1 C4iso the htumorrbage came on 
after a fall on the back, and continued more or less for many weeks, in 
s])itc of the reciunlieut ])osture and lemedies. There did not appear 
to be any sirilicieut ground forbelievmg in the existence of a calculus; 
it seemed more probabh* that there w^ renal degeneration in ])rogress, 
and that the lone of the Malpighian tufts was notably impaired. In 
one case the attendant symptoms were tliose of nervou.s depression, 
evening chills, ifet; IJud^r gallic acid, quinine, and opium, the 
ha3nioiii*hagc speedily ceased, and the general health imj>roved. In 
one case orchitis was the first affection, Mdiich was replaced by an 
inflammatory aftection of the kidneys, and this again, was subdued 
ciisily by cupping andS^ilines with antimony. The urine did not 
lose its smokiness, howUli^r^^ntil after quinine had been admi- 
nistered. Ill one case there were vesical symptoms, and reason to 
suspect stAingly the cxisterme of maliguaut disease / the patient had 
had a tumour removed from the left breast four ye^rs previously, in 
one case tliwe was great vesical irritation, bu^,:j cure.was effected by 
copaiba and gallic acid ; the ’disorder appeal .ud to be cati!i*rhal. In 
one^ case the hsematuria^ wliich had resiled astringents, liecame* imme- 
diately very much diminished as soon as calomel aud colchicum were 
given, 80 as to produce a cholagogue effect, and entirely' disappeared ^ 
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for some time under the additional use of nitro-muriatic acid and 
' liq. taraxaci. Iti the last case the hsemorrhage was decidedly renal. 
It ceased under the use of strychnia, and subsequently chlorate of 
potassium with pulv. jaUp. co. at intervals. There was some dropsy 
and a patch of erythemaSiodosum, but no material impairment of the 
general health. The hwniatiiria appeared to result from a congestion 
of nei've origin — paralysis of the renal plexus. The conclusion from 
the above evidence must, we«think, be counter* to Dr. Todd’s. Eenal 
congestions of an acute kind are evidently the principal causal condi- 
tions of heamaturia. Considering the peculiar disposition of the 
bloodvessels of the kidney, one would expect d priori that bleeding 
from this organ would be veiy liable to occur — that, in fact, it would 
be more common than e]')istaxis. No doubt both haemorrhages may 
result from similar causes. 

Dr. Todd frequently alludes to the elimination of various morbid 
matters through the kidneys, and the irritation of these organs 
thereby, thus explaining the congestions of acute and scarlatinal 
dropsy. We wish to take some exception to this popular doctrine of 
poisons being carried to special organs, which then undergo irritation 
in their efforts to carry them out of the system. That a poison is 
received into the blood in such cases is pretty certain ; that it causes 
iuEammatory iiTitatioii in various parts is also certain ; but that this 
indicates a necessary and real eliminative action seems to us very 
doubtful, and rather likely to mislead us in our practice. Turpentine 
passes off very positively by the skin and lungs, which it does not 
irritate, as well as by the kidney, which it is apt to irritate. Can- 
tharides act quite as much on the bladder and genital organs as on 
the kidneys. Are we to Riij>poso that the pulmonary inflammations 
of measles and hooping-cough, or the cutaneous eruptions of small- 
pox and scarlatina, or the intestinal cxaiithem and ulcerations of 
typhoid fever, are in any more than a faint aiul superficial resemblance 
eliminative actions ? Are wc to think otherwise of the serous exuda- 
tions of pemphigus and eczemar? Surely, if so, then much more the 
sweats of an ague aro eliminative, and ought to be grt^tly promoted 
as a means of getting rid of the malarious ])oison. In our belief, the 
various indamraatlons of the exantheniatsiiai'e simply reactions of the 
tissues in \ybich they occur against the poison, and if they did not 
occur, so much the better ; so much the luore chance would there be 
of the jjoison, being quietly eliminated through some other channel. 
Take tlie case of a family among whom scaij^ina makes its appear- 
ance. All have been alike exposc<U 4 | > j fte poison, all must liavo 
imbibed it : but in some it produces slight, in others deadly effects. 
Wiiat is tliis, bdVi the tissues of some resenting the poison' violently, 
of othei*s but littl^ Some persons have an immunity towards one or 
other of the exantribi 4 jata, though the poison enters tlieir blood when 
exposed to' contagion (a^by the laws of gaseous diffusion it must), the 
systeuf does not succumb under it ; it is, in fact, not a poison to tliem. ' 
This is particularly the case with infants as regards scarlatina. How 
^striking is the now ascortained fact, that eight grains of quinine daily 
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-^iW preserve a man in health amid the deadly miasmata of African 
rivers ! From all that we know of the nerve-toning action of quinine, * 
and the similar beneficial effect of generous diet, and a cheerfnl anima- 
tion, in preserving soldiers and sailors from|kickness, it seems impos- 
sible to doubt that these and all like means act by increasing the 
resisting power of the system, not by ueutraliziiig the noison which 
surrounds it. To the same purpose is the striking case quoted by Dr. 
Watson (vol. i. j». 708)* • 

The practical lesson of all this is very important. It tells us that 
we arc not to think of getting this mischievous agent eliminated, as 
the only means of restoring our patients, but that we are just to obviate 
as far as we can the morbid action that the j)oison has set up. If the 
system is labouring under variola, we do not encourage the eruption on 
the skin, and congratulate our patient the more abundant the pustules 
are. On the contrary, Dr. Watson says, “ The object is to prevent if 
possible a copious eruption, upon which, as we have seen, the severity 
and i)eril of the disorder enti^ly depend.” The treatment, then, of all 
such like cases is to be simjlly that of inflammation and congestion, 
modified according as the airectiori is sthenic or asthenic. An excel- 
lent instance of judicious management of the latter state is given at 
p. 50, where a man with severe erysipelas of the fauces and lisematuria, 
is restored to couvalescenoe in ten days — not by sweating or 
purging, but by the free administration of quinine and beef-tea by 
the rectum, wine, and the local application of nitrate of silver to the 
throat.” 

Dr. Todd regards the instances of dropsy concurring with albumi- 
nuria as naturally dividingHlierasfdvCs into two great classes : those in 
which dropsy is an ilrgcut and prominent sym])tom, and those in 
wliicli it is much less so. The causes giving rise to the hist class 
arc exposure to cold and wet, and scarlatina. TJiosc producing the 
second are various, but are chronic in their action. The following 
table, given lit j). 104, sets forth the author’s views most clearly : 

r Acute drop.>v. ] 

I Acute ciilargo- 

iUMite, iiurl albiinicn jibuudaut. ! Dropsy after f incut of kidney. 

[ scarlet fever. J 

• 

. Chronic f Fat^y disease 

ju. vjiiauo jii \>iuv;u nut a eiilarjyeuiciit s (Bright’s kidney), 

protnineiit symptom — is very va- uf kuhiey. L Waxy diseased 
riable in auiount^chroiiie — and- ( Chronic nephritis, 

may be absent. AAnirn’i^vari- Clironic J or chronic wasting 
able. contraction | kidney. 

• ' of kidney. V/Gouty kidney.*’ ^ 

After giving the histories of a case of fatty, and one of waxy, kidney 
disease, the diagnosis of states is thus described : " , 

“ The contracted slate is much more frwquent than that of enlargement, 
whether fatty or >va\y. Tkc fatty condition is generally attended with drojisy, 
much greater in amount and of a more persi.steiit and obstinat^' character than 
(in ?) either of the others, which, unless aceompiyiied liysome (bscased or enfeebled * 
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state of heart, are frcgunitly quite free from dropsy, and g:cncrally have it only 
'■ to ii slight amount. The presence of abundant fat-cells, fatty casts, and free 
oil, wiili albumen in larp quantity, in the urine, would indicate fatty kidney, 
although, for a time at Icajl, such a state of disease may exist without these 
apncaraiiccs ; whi?rcas, in t^c contraeded kidnty, fat-cells or fat tv casts are 
citaer not present in tlic unne, or exist in but sniffll number, and only occa- 
sionally, and fin its more advanced stages, and the albunicii is never by any 
means so abundant as to render the urine nearly solid under nitric acid 
and heat. c o 

“The waxy kidney exhibits clinical phenomena sufficiently distinct from 
those of the iatty disease. Ipstcad of the white anmmic complexion, with puily 
face, which accompanies fne latter malady, yo*u will find the patient looking 
sallow, and, generally speaking, free from any swelling of the -face. Dropsy 
either docs not exist at all, or is veiy trilling. It docs not show itself' until 
the dlsctisc has advanced considcnibly, and it rarely, if ever, is so proinincnt 
and chronic a symptom as in the fatty disease, nor is it often a.s much as in the 

contracted kidney In most of fhe cases the peculiar waxy degeneration 

is not limited to the kidneys, but affects the liver and spleen, causing enlarge- 
ment of these organa. The increased size of these viscera, therefore., becomes 
an aid to the diagnosis of iliis affection, in uS'dition to those signs which may 
be obtained from the altered urinary s(icrction. 

“ The condition of the urine resetiibh‘s that found in the waxy (?J disease as 
regards the quantity of albumen, \Uiicli is generally large. But fat -cells are 
not found, nor the fatty casts ; transparent fibrinous* casts and the dtibria 
epithelium arc the ino.st oommon iippcaranccs. But these may be absent : 
and in both forms of enlarged kidney tliis absence of all sedimcul is not 
uncommon.’' (jip. 105-107}. 

With regard to the contracted kidney. Dr. Todd riunarks : 

“Tim different varieties of contraction of the kidneys are due, so ffir as our 
knowledge at present enables us to ’state, to (bic and the same patli(dogical 
condition, .... and the rodonttU oS the morbid proec.^s by which tljo cou- 
traction#LS effected may probably be explained in some such manner as the 
following; — Some causes or other come into operation nliicli excite disturb- 
ances of the imtrilive proc^esses to u greater or less degree, luul interfere witli 
tlic normal devulopnieiit of llic blood, this iluid beeoiucs cf»ni;iniiiialed, and 
sonic or all of the contaminating ingredients are com eyed to the kidneys to be 
eliminated by these' organs. In feieiv passage Ihroupli these glands, these 
])oLs(>nous elements create a highly disturWd state of their nutjrilion— a stati*, 
possibly, in some degree inflammatory, but chiefly atrophic, tlie tendency of 
which IS to cause the organs to waste and slirbik. The Jvidiicys, thiLS injured, 
arc rendered unable to carry oil’ in due quantity some of the elementary consti- 
tuents of the urine ; and these, accumulating in the blood, become a further 
source of mischief, in fact, a furtlicr .source of poi^^oniug, not only to the kidneys, 
but pdso, .secondarily, to almost all the other organs of the body. 

“Now, one .state in which lliis train of symn^is is very apt to occur, is 
that condition of the system which wc a peculiar state, in which 

some morbid material — uric acid, perhap-s, or some compound of uric acid, or, 
aJTili events, soJKetliing very nearly allied to this substance — becomes de- 
veloped in abnormal quantity in the blood, operates as a poison upon the 
joints, and likewise irritates the kidneys, and thus tends to keep up a gradual 
process of act entioii of morbid matters in the system, which uliimatcry leods 
to the, destruction of these orgafi.s. You will not suppose that I limit tlic 
causation of this conlracled slate of kidney solcjv to gout : there arc many 
casc.s ill which we And no trace of gout ; yet there is a general constitutional 
condition, analogous in many respects to that which gives rise to gout, where 
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the assimilative processes are much at fault, aud where the blood is ill-supplied 
and poor.” (pp, 107-J 11.) • 

The term “ waxy,” we think, is not the best to apply to the form of 
disease it is intended to designate. We arelfamiliar with the appear- 
ance of the so-called n\^terial, but are quite inable to*imagine in what 
respect it is like wax. It is very much like bacon, cooked, the fat 
being then translucent ; and therefore we have alw^ used the 
German tenn speckig, bacony, in spealyng of it. The characteristic 
of this deposit is, that it is always unorganized : it shows no cells, no 
fibres, but looks under th^ microscope like fragments of clear stiff 
jelly, with a vitreous fracture. It always indicates a grave deteriora- 
tion jof the nutritive processes, and may be produced by vaiious debili- 
tating causes, of which the scrofulous habit is one. After a good deal 
of study of degenerative disease, we have been led to classify the 
various forms in the following way. There appear to be two principal 
ones : the first in which organs enlarge by the deposition of cacopla.stic 
matters in their substance ; ^le second in which they simply atrophy 
aud shrink. Of the first, we have examples in hypertrophy of the 
Lr;iin, in scrofulous enliirgcmont of lymphatic glands, in hypertrophic 
cirrhosis of the liver, and in bacony deposit affecting the liver and 
spleen. Of the second, we have examples in certain softenings of the 
bniin, wlieve there is local decay of the tis.sue, in the contracted 
kidney, find the siuull fatty heart. In some cases the stomach-tubes 
are involved in a quantity of nucleated fibroid tissue, amid which they 
degenerate; in oilmrs they undergo sim[>le wasting of themselves. 
The charaetov of th<^ first oi‘ these two forms of degeneration is per- 
vers toil of tlie norniul nutritive force of the part, so that it cither turns 
good ])lfisjua into abiloruial structure (low fibroid), or allows deterio- 
rated plasma to be de])osited, aud to accumulate. The essential cha- 
racter of tlio second is simple decay aud hss of assimilative force. In 
both of these forms of degeneration the wasting pai*t may contain more 
or less of oily matter. Either the cacoplastic dei^osit may change into 
oil, by adipocerous trail sformatioji, or^thc normal tissue as it perishes 
may be rei>laced by the same. No doubt the presence of oil indicates 
a difiiu'cnce in this nature of the morbid change, but not, we think, a 
very important onoj • 

It dpes not very clearly appear to us wliy it is necessary to assume 
that, in the case of the contracted kidney, the first step is contamina- 
tion of the blood, poisoncjus matter from which seeking to be elimi- 
nated by the kidneys dij^iturbs their healthy nutrition. May not failure 
of tlic vital power of the ^idne^be simply the whole of tlie evil? may 
it not be quite possible that the organ undergoes atixipliyand wasting, 
just as the*miiscular tissue of the heart often does, or sujirarenal cajjt- 
sules more rarely ? We have seen patients die of mere ainemia — of a 
condition which appealed, bs far as one coulJ judge, to be simply 
degeneration of the blood-celfe. Why in such like cases slibuld we go 
beyond what we are sure of, and advalice into the regions oP hypo- 
thesis without having adequate reason for so doing ? Each dl’gau has 
a life of its own, aud there seems no room to doubt that?* this l5c may , 
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fail or deteriorate as a primary change, not due to any prior divsorder 
* elsewhere. To take the case of gout, — Dr. Todd says that uric acid, 
or some compound of it, “ becomes developed in abnormal quantity in 
tile blood,*' irritates, anC. ultimately disorganizes the kidneys. But 
why does it cotuc to b# in abnormal quantity in the blood ? We 
greatly doubt that it is because it is formed too rapidly iu this fluid, 
in cousequeiwe of errors in the diet, &c. Its amount in the urine is 
60 small, and is liable to vary so much, that it /cannot be thought im- 
l>robable that the kidneys, ijf‘ might easily do a little extra duty 

in the way of excreting it. Dr. Garrod teys us that uric acid accumu- 
lates iu the blood, because its quantity is diminished in the urine, 
because it Ls not excreted by the kidneys. Before the gouty pai'oxysm, 
the amount in the urine was not more than one-twelfth the healthy 
mean, and iu chronic gout, with tophaceous deposit, the uric acid was 
always deficient in the urine, both absolutely and relatively to tlie 
otlier organic matters, and was always present in the blood. Surely, 
then, in the case of the gouty kidney, not the morbid blood that 
spoils the kidney, but the failure of the renal function that spcnls the 
blood. 

Lecture V. contains a good rcmine of the known facts relating to 
dropsy. We shall only remark on one point respecting whicli we can 
offer some observations of our own. I)r. Todd justly observes, that 
“ the limb in hemij)legia which has suffered most in its nervous ))o\ver, 
is iu general that which exhibits the greatest amount of dro}>Ky.” Tii 
a case of general paralysis now under our care, there was very notable 
dropsy of all the limbs, tbo urine not being albuminous, nor the ln‘ait 
diseased. This dropsy very materially diminished under the use of 
iron and quinine. In another case, that of a htdy who had long boon 
the subject of chronic aguish disorder, with innumerable nouralgiai 
and neuroses, there was most marked piiliiness of the hands and feet, 
so much so that sometimes sIjC 3 could not j)ut on her laced boot ui ike 
laornuig^ though she could later iu the day. Here also there was no 
renal or cardiac disease. The only cause for the dropsy in both these 
cases appeared to be debility of the vaso-motor nerves. 

Lectures VI. and VII. are devoted to scarlatinal Uropsy. The 
author expresses his opiftion that the dropsy is ,not fully devclojied 

without the concurrence of the three following conditions : 1 ,st a 

peculiar irritated state of the kidneys; 2nd, an analogous morbid 
state of the s^iii; 3rd, a cei-tain depravity* of bloo<l, which is not onlv 
deficient in its proper constituents, but yjfwwise contains morbid 
poisonous ones. “ If any one of thgg e is/ S!b^sent, you may have a 
threatening of the droijsy, but the luJl result docs not Ibllow.^’ 
Qi*anting this, ftnough we are not prepared to give our entire assent 
to it, and how shall we reconcile it with the theory above enunciated, 
of the ju-oductmu of tfiis dropsy] If when the peculiar conditions of 
the blood itud skin are present, the kidneys can be healthy (see j). 1 57), 
then surely the passage of thd* scarlatina poison through these organs 
cannot be the cause of their inflammatory condition, and the ebnse- 
, quent dropsy: In his directions respecting the treatment of tliis 
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affection^ Dn Todd’s practice is dominated by his view of the oeees^ 
sity of eliminating the poison, we think undnly. He objects ia loc^ 
hloodlettiug because the poiseii is there irritating the kidneysi atul 
detraction of blood wUl not take it away. | Purgatives and diapho* 
reties are his main coy;iddenoe, and diuretisb of an dbimtating kind* 
His treatment is ‘‘ not antii^hlogistlo, but calmative and eUminatory.” 
The use of port wine is fiequfflitly att^ded with most signal benefit” 
(of couise in cases th|it need a stimuli); The directions given by 
Dr. West, in hia excellent lectures, diiier materially from those of 
Dr. Todfl, and in some rejpects we prefer them* He thinks^tartar 
emetic a very valuable remedy, and the abstraction of blood from the 
am in severe cases iudispensable. Dr. Copland also is in favour of 
bleeding, and says that it is not unusual to find the sequelm of 
scarlatina to require, and the patient affected by them to tolerate, the 
bleeding more than in any of the previous stages of the malady.” In 
our opinion, antimony given decidedly and early, will generally control 
effectunlly the morbid action ^ii tlie kidney when it is of sthenic type. 
Wiicn this state has passed away-, or when it is asthenic fma the 
outset, we shall find the ferri ])ot. tai*t., combined with potass, acetat., 
or small dose.s of tinct. fern, muriat., efficient remedies. They tone the 
relaxed vessels, improve the quality of the blood, and act as diuretics 
at tlie same time. Tbo principles of treatment are in fact those of 
infiammation generally ; the local afflux of blood is to be stayed, and 
subsoqiTently, if hypennmia persist from i*elaxation of tlie arterial 
coats, tlieir tone is to be aroused by the usual agents. We quite agree 
•vvitli Dr. Todtl as to the injurious infiueiice of scarlatina on the blood 
globules : the ainemia of the dropsical from this disease is certainly 
very rnurked. 

Lecture VI II. is on the subject of acuto renal dropsy. Wo arc 
glad to see that Dr. Todd does not consider this, or scarlatinal divj^i.sy, 
or any similar state, as any necessary prcciu’sor of either form of 
degiMierativo dLseaso, as Fiviichs does. In n note at j). 110, Jio 
disiillows the term chronic nephritis, applied by Ijr. Johnson to the 
patljologieal st.ato connected with tlie.wiisted granular kidney, lie 
()))scrvcs: correctly, “ tlie evidence of an inllammatory process having 
any share in the productioji of this state of kidney, appears to me 
very inisatisfactory and so it has always seemed to us. 

Lecture IX. illustrates cardiac drop.sy. We co\ild have wished that 
Dr. Todd had Lore laid stt’ess on a point which seems ^to us of the 
very highe.st importance!, but which is very much neglected or uneai*ed 
for. It is the absolute iieed there exists for maintaining a steady, 
upholding, tonic treatment in all cases of cardiac disease, where thevo 
is a tendency to drop.sy, and wlieix* the power oiT the heart ds 
iuclinod to fail. It is lamentable to sec a patient leave a hospital 
jiLst cleared of his dropsy, aud feeling comi)t|ratively well, and to 
know that no attempt is to *be made to invigorate the system, and 
especially the enfeebled on'gan whoso imperfection constantly •tends 
to rl'produco the symptoms. It is now nearly four years since we 
took under our care a discharged soldier, who could net walk more 
ao-xx. • 7 
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thsm a hundred yaadB ndthant hmg exhaxud^ £ram*dyi9iuxtpa. ^ 
iiad hmuK^fau, eoiig}i» and the physical aigas. q£ ccmeatoable cardiac 
mind ifamsfii inauffiia^ey. tJndeir ti^atoeat by 
tinct ianl. sw. md cd. i leag wistamed aaid repeated at need, 
he c(Kitii^wdL» m tseny poor carcizmstaaoeiiy to act as a mes- 

senger^ and .efierwwda aa a l^ht porter m a shop, tiJl January of 
this year^ Ke has 'waiJced Ham or fomr miles a day, carrying a pretty 
heavy leadb. 

Leetnrea X and XL treat of ascites^, Cases are related illustrating 
its prodnc^wm by enlarged ati4 by contracted livero (Glisson's capsule 
bemg thacloeiied ia both), by omental cancer, subacute peritonitis, and 
renal diaeaae. Dr. Todd tbiitka it is ** higldy probable that 'the en- 
larged hwr with thickened Glisson’s capsule, is a di^rent disease irom 
the contracted liver.’* Aeccording to our observation, the diiSerence is 
merely one of more or less hbroid ibnnatiou in the portal canals and 
interlobular spaces. There may be a very great quantity of new- 
formed fibroid tissue, and then the bulk of the liver is enlarged, or 
there may be very little indeed ; but that ‘little may contract strongly, 
and compress the small portal veins. The directions respecting the 
operation of paracentetis are highly judicious — tliey i^elate to the 
a^ption of the recumbent posture, the exhibition of opium, and the 
leaving the bowels quite quiet foi’ several days. Dr. Todd advises 
that the operation should not be post|K)ned too long, as there is 
then less probability of the system being able to “ resist infiammo- 
tion or withstond exhaustion.” 

Lecture XII., on the gouty kidney, contains several interesting 
cases well worth |)erusal, but not rcquiring<ttny si)ecial notie(\ 

lu LtHJtiire XIII., seven pages arc given to^ direct us Low to dis- 
tinguish pus in the urine from other deposits. Burely it would have 
been better to say in as many lines that microscopic examination and 
the nitric-add test, with heat, are fully suilicient. In this lecture and 
tlie succeeding, the subject of gouty inflammation of the bladder is 
very ably treated^ and illustrated. The remarks which Dr. Todd 
makes respecting the various modes in which gout affects tlie bladder, 
are veiy instructive and important. 1. It may cause n\fiamniation of 
the mucous membrane. 2, It may render it very irritable, and so 
cause incontinence o( urine. 3. It may affect the muscular coat, so as 
to paralyze it and occasion distention of the bladder. 4. It may cause 
violent pain in the region of the bladder. We feel sonic doubt 
whether tlie *last mode can always, or often,„be very decidedly attri- 
buted to gout. It bas certainly happened to us on several occasions 
to meet with very similar state in persons of a neuralgic habit, in 
whom we regained it as a local afiectiou of the same kind, whose exact 
locality could scarcely be determined, whetlier in the abdominal 
parletes, or tbe peritoneum, or the viscera. Of the second mode we 
met somtH time ago tlie following marked instance : — A gardener, aged 
■fifty-wjven, who had suffered '^ven or eight times from gout, but who 
. had always had, as he stated, “the best of health,” complained of com- 
plete incontinence of uxino, and great emaciation. The Idadder was 
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not distended; tbe urine was pale, not albusdnous, over aoifi, depositiiig 
\udc acid in plenty ^ontaueoucdy, A great variety of tveateeait waft 
tried wilbout eifeot, until tbe band became afboted by gouty in* 
fiamiitatioa, whereupon tbe vesical dkolder immediately oeased. 
Several interesting c£^ of saooalatedi puadeoreting kidneys^ conclude 
Lecture XIV, I 

Lectures XV. and XVI. treat oi goid). Dr. Todd ^elly destroys 
tlic solace of those whp are thus afflicted, by tracing the origm of gout 
chiefly to beer — <^that ignoble source!” Alas! Sydenham’s 

‘goodly list of magni dynastae, exereituum, dassiiimqu^ duces, 
philosophi, aliique his sk^es,” should come to be put in the same 
category with “ coalheavers, bakers, brewer's-draymen, house-painters, 
and others of the working classes.” Verily gout, like “ Pallida mors, 
sequo pulsat pede pauperum tabemas, regumque turres.” This at 
least in England ; but it seems that in non-beer-drinking countries the 
lower classes escaj)e. The features of distinction between goUt and 
rlieumatiam are delineated inja masterly manner , we would, however, 
that Dr. Todd had dwelt rather more on the means of distinguishing 
between the more obscure and chronic forms of these diseases, than 
between the more strongly marked and febrile. We cordially agree 
with Dr. Todd in liis condemnation of active antiphlogistic treatment 
of gouty aflections — at least in Londoners; it creates, says he, 
asthenia, and ** a.stheuia gives to both rheumatic fever and gout what 
I may call the shifting ckaracieTt which in both diseases is most 
perilous, but in the latter especially so.” With i-egard to treatment, 
it is rather rofreshiiig to liiid some novelty in the proceeding recom- 
mended by one of so mitch expeiience, even though we may liesitate 
to agree witli it. l>r. Todd is decidedly oj)posod to tbe use of col- 
chiemn ; not that lie doubts its power, “ in sthenic cases in young 
subjects,” of relieving pain and hastening the removal of the paroxysm, 
but at the same time experience leads him to subscribe to a belief 
very popular among gouty patients, that if it sliortens the dumtiou of 
the attacks, it likewise shortens the interval between the attacks.” We 
are far from believing that colcliioum acts in any way of neutralizing 
the gouty poison, any more than quinine the paludal. The latter 
tones and fortilios^thc ncr^pus system, so that it can resist the mala- 
rious .influence; and the former acts as a contra-stimulant on tho 
articulations, nuUifying acute inflammatory afflux when set up in them 
by rheumatism or gout. At the same time, colchicum t§nila to increase 
the bile-flow and the witestinal secretion, and if judiciously combined 
with purgatives, it seems to us^higlily reasonable to expect good results 
*irom its use. These, howe\^r, more particularly relate to its use in 
the paroxysms, tbe averting of which must depend (sf thekidneys*B^d 
other excreting glands being aroused to function properly. Small 
local blisters are the best means, according to |>ur au^or, of relieving 
the articular inflammations,* and they may be used eveif during the 
height of the disorder. Nothing is Said of the application *of pure 
spirits of wine to th^ pai*ts in the acute paroxysm, as practised by 
Dr. Goolden, or of the old remedy, soda poultices, in the more chroniq^ 
form. * 
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Lecture XVI. relates a ease of chronic and asthonic gout, with 
cjhalk-stone deposit in the jointB, and bronchial 4nd gastric gouty 
afTections. This needs no particular observation, except that we should 
like to have he^*d if Br.^'odd had verified the observations of Dr. 
Eudd relati ve to the con vision in many cases of uric acid into urea 
in the vicing of tlie inflamed joints. The alcoholic extract of 
blister seium Vas found to become a solid mass of nitrate of urea 
■whim treated with nitric acid.?^ r 

Having passed the lectures in review, we would now return to the 
Gonsid^'ation of the preface. The remarks contained in it are most 
sound, manly, and needed. They arc the voice of a man who has 
strong sense, and the courage to sj)eak out. They relate to the veiy 
defective manner in which clinical teaching is given in the majoiity 
of the London hospitals, and point out the chief causes of this short- 
coming. The period of the day is ill chosen; the student's time is 
absorbed, as well as liis attention, by unnecessary lectures; and the 
visits of physicians and surgeons are so ar»*aiiged that unless a student 
could be in two places at once, like Sir E. lioche's bird, he must omit 
attendance upon one or the other. Dr. Todd jiroposcs a morning 
clinic (he has established one at King's College Hospital, niorlical and 
surgical on alternate days), and the cintailracnt of the courses of 
lectures required. With regard to the latter point, we do thoroughly 
agr^ with him that long coiirsc‘s of lecttires are unnecessaiy “ on any 
subject not requiring dorn on. station and experiment.'' What docs a 
student want with lectures on physiology, when lie can read, and must 
read, Oaiqionttjr and Todd-Eowman, or Kirkes f Must he not learn his 
o-stculogy with tlie bone in his hand, and Ward before him; and his 
lUiatoiuy in the like way? How much more ’knowledge, even in 
chemistry, would a student acquire who worked, with a good text- 
book to guide Jiiin, in a laboratory, performing various experiments 
himself, testing, weighing, mea.sn ring, kcA Would not a student gel 
a far better knowledge of materia medica by being jnit into a w’ell- 
arrangecl museum, and set to rend Pereira there, than by listening to 
the best course of lectures that were ever given ? "V^e doubt that 
the mode of teaching by lectures is the best calculated to impart sound 
knowledge. The professor is obliged to pa 3 S over s*'* much ground, to 
go from one subject to« another so quickly, that no time is atfoi-ded for 
careUil, digesting thought. Suppose any of us to go and hear Fai’aday 
lecture on a spbjcct quite new to us, or nearly so, how much real 
knowledge should wc have acquiro<l, unless Wc studied the subject 
carefully afterwards? And if the subjects mu.st be thus studied, and 
if, moreover, llim^ are excellent treatises in our hand.s, is not the time’ 
giycu to lecturesT,o much lost? One very useful aid the studf^nt might 
have, not allndod to by Dr. Tcald, is the assistance of younger men, 
who shouM act as tutors in the several branches of study. In dia- 
sectjggf^fenfis the presence of such men is found essential ; but we 
the same aid would be of great use in other departments. 

Universities, the private tutor is the rdi^ essential help to the 
^ Medico-Chirurgical Tranimctions, vol. xxxviii. p. 241. 
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working man, and tke public college lectures arc, or used to be, felt 
rather as au hindrance and interruption. Some plan of the fbltowifig 
kind it appears to us would be a moat material improvement on the 
present sj^tem. ‘Let all lectures, except^ those on chemistry, and 
clinical, be abolished. Let text-books In the v^ious sublets be 
assigned to the student. Let him have tutors, men a little above his 
own standing, to refer to for explanations, for assistance in dissection, 
and demonstration of specimens contained in well-stocked museums. 
Let there be yearly examinations instead of one, as at present ; and 
let the subjects for tlio first be the more elementary and <^llateral 
sciences, aiid those for the last such as more exclusively relate to 
practice. Let each student in the hnal examination be required to 
examine and proscribe for cases of disease. The junior students should 
be discouraged from running after operations, which they cannot 
observe in any manner that will do them the least good. The out- 
patients at hospitals and dispensaries might with the greatest advantage 
be attended by some of jiie more advanced students, under the 
inspection of the medical officers. To something of this common- 
sense kind we shall in due time, no doubt, come, but the sooner the 
bettci'. 


Review VIII. 

1. Report from the Sdect Committee on Medical Depariineiit {Army) ; 
UtgeiJoer xcUU the ProceMlings of the Committee, Minutes of Evidence, 
Appendix, and Index. Ordered by the House of Commons to be 
printed. — London, 185G. Folio, pp. 379. 

2. llus Crimean Commissioxi and the Chelsea Board; heixig a Review oj 
the Proccedhtiys and Repm't of the Hoard. By Col. Tulloch, late 
Commissioner in the Crimea. — London, 1857. 8vo, pp. 189. 

Public attention having been directed to the organization of the 
Medical Department of the Army, by the reports of the disgraceful 
condition of the Jiospital^^t Scutari in the winter of 1854-5, and of 
the iijiadequate sup[)lies of medicines and medical comforts funiished to 
the army in Bulgaria and in the Crimea, the House of Commons 
ordered, on the 15th of April, 1856, "That a Select, Committee be 
appointed on the Medical Department of the Ai'my,” with power to 
send for persons, papers, an^ records. It would probably be diffi- 
>cult to hud a tribunal less qiialilied to conduct a searching inquiry 
into the working of a professional department, — ^its d^^ects, its raqu^'e- 
ments, and the changes necessary to render it efficient, ~thaiL a Com- 
mittee of the House of Commons. The members, with very few ex- 
ceptions, do not bring to the investigation a practical knowledge of 
the duties required of the department, the qualifications essential to 
thliir discharge, and of the difficulties which the officers have to en- 
counter in the varied spheres in whicb they must labour. They ar<^ 
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coDseqnmitly ]^ft in a g>reati in«a8Qi*e at the mefey of private, and 
tlierefore hreaponsible, adviaers, -^rho, it is to be feared, often lead the 
inquiry towards details in y^hieh, they are personally interested, instead 
of pointing to gn^t measures which would bentsfit the whole pro- 
fession, imd tend to raise nt to that position the army which it 
undoubtedly dbacrves, and by which its services to the jfH>ldier would 
be greatly enhanced. Bnch a Oounnittee also canies on its labours 
without any instructions as t6 the nature of the inTestigation, its 
objects, or its limits. Tt haft, in fiict, a roving oommisaion to inquire 
th cmvnAhiis rehus at quihuadam oMis, and \ibis power is not iinfre- 
qnently abused 

The Report before ns is not free from the faults adverted to. With 
the exception of Mr. Stafford and Colonel Boldero, it is not too much 
to say that the Committee was not conversant with the subject into 
which it was to inquire. In the course of its proceedings, too, the 
object for which it had been appointed was more than once forgotten, 
— questions were put as to matters wholly foreign to it, — ^and the 
examinations assumed a pGr.sc»nal character, neither very edifying nor 
very creditable to the good taste of the members by whom tliey were 
conducted. 

Dr. Andrew Smith ai3pcai’a to have been the individual upon whom 
the heavy artillery of irrelevant questions was chieiiy brought to bear. 
Ho was examined, somewhat unfairly, a.s to his own previous services, 
and the circumstances under which he vras ajjpointed Director- 
General ; as to his refusal to employ Dr. Davy, a retired Iiis{)ector' 
General, as chiof of the department in the Crimea ; his reasons for 
appoiriting Dr. Hall to supers(ide Dr. Burrell mthe East; the grouudft 
on which ho a]»i)ointed Meiizies to the niwUcal charge of the camp 
at Shorncliffo, and the reasons he as.signed for the subsequent removid 
of that officer, — all of which questions, it apj>ears to us, were irrelevant 
to the subject on which the Committee was to report. With the 
single exception of the case of Dr. Menzies, the ex 2 >lanatibns of Dr. 
Smith were, upon the whole, ratisfactory ; but we regret to say 
that he did not assign any good reason foj* having place<ldn »o i-esi^on- 
sible a situation an officer who, though zealous and hard-working, had 
signally failed, at Scutari from want of adrn^istrative talent, and who 
in the prcseiit case laboured under the very serious disadvantage of 
not understanding the language of the G^Tihan officers, whoso lios- 
pitalfl he was to superintend. Of his own unfitness, Dr. Menzies seems 
to have been fully sensible, and repeatedly a 2 )]i>li^d to be relieved from 
the charge, but was refused ; and when^at length he was reuioved, he 
appears to hava been treated with harshness by Dr. Smith, whose 
exfiTanations on uiis subject before the Committee were far from satis- 
factory. We deeply regret this, because in other respects the Director- 
General api)ears 'to ha'tfs acted throughout with energy and honesty, 
and to have%ecn animated by a desire to promote the welfare 6f the 
soldier, hud interests of the Mediosfl Dqjartitnent, 

ltii!w4fillbe' impo&s^^ in the space which we can afford, to give a 
wimiiili%f.^^’the evidence takon before the Committee, because of its- 
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veiy diaoumve cliaraoter, imd ibe great vadetj of o|niKMBft exfiarasBed 
by tho ditfereut wituesses on numy of ibe safaieota. We detail 
fore content ourselves with adverting to what appeal^ from tbe 
lle|)orttto bo tlie principal grievances coxnptaiued of^jand t&e remediee 
eaggested. • # * 

A memorial to Lord Panmtire, from the Military Mjpdical Offiem 
serving with the Biitish Army in the East, is printed i^^he Appendix^ 
with observations by Dr. Smith, to whom it was referred by Lis 
lordship. These are well deserving of careful perusal, and so clearly 
point out the injustice i^Hith which the department is ii^ many 
respects treated, that we are sure Dr. Smith cannot but feel uncom- 
fortable that ho has so long neglected to inquire into these matters, 
and to advocate the claims of the officers who are under his jurisdiction, 
and of whom he may be fairly deemed the official representative. 

The first subject iii the memorial to which we shall advert is The 
Bates of Pay* These were admitted by all the witnesses examined to 
be ithsufficlent to secure services of the best class of men, and 
there seemed to be a uiiauimous feeling that they must be increased. 
"We have said this was the opinion of all the witnesses; but perhaps 
we ought to have excepted the Earl of Cardigan, for though his Lord- 
ship liad, as he informed the Committee, commanded a regiment for 
eighteen years, he professed that he “ did not know anything about 
the pay*' of tlie assistaut-surgeons !. But the whole of the noble 
lord 8 evidence was pretty mucli of the same stamp — characterized by 
ignorance even of the orgauizivtion of the department, and by supreme 
indifferenue to the feeliii;,^ and claims of , the officers. For lustanoe, 
although Lord Cardigan Commanded the Light Cavalry Brigade in the 
Crimea, and ought to have l)cen fully cognizant of the mode in which 
the sick ai'e sup^died with their diets and hospital comforts, and to 
have ascertained tliat this very important duty was satiafiictorily and 
efficiently performed in his La'igade, he stated to the Committee, 1 
never heard of a man called a purveyor^ and 1 never saw one in my 
life.” Again, his lordship s cnlighl^ened views^ and liberal, kindly 
feelings towarils the medical officers, are well exemplified in the fol- 
lowing answers to questions put by Colonel Boldero : 

“Q. 4120. It appears that the Medical Departujeut of the Army have no 
full pay retiremeut ; do you think that it would be for the benefit of the ser- 
vice, as well as berieHoiaf to«the gentleuien themselves, if, alter twenty-^ve or 
thirty years’ service, they wesre allowed to retire upon fuU poyf— A. Are they 
not allowed to retire ou full pay after any s^ioe f 

“ Q. 4121. They get half pay„but they are not allowed to rct^ as every 
other branch of the service is, upon full pay after a given period f — A* Of 
course it* would he advantageous to them; out 1 cann^ say that I cpuld 
give my opimun in the TecoinincTidatioa of it, because if one is to b^tfi to 
recommend about the increase of pay, there is no saying where it wfil euoO*’ 

Truly, the noble lord’s *rule of action is not “ Fiat^judlstiai zoat 
cpelum.” To those vjho are ouriotts* in the eta^y M dHUMtev ve 
cannot recommend anytliiag more amusing or instractiyo than a 
perusal of his evidence, ^ ^ * 
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In I'eturuing the memorial with his observations for the information 
of Lord Panmure, Dr. Smith remarks ; 

‘'The subject involved in the documents herewith returned, I felt was 
one of a compreheasivc nature, and not to be treated hastily ; I therefore re- 
solved to consult the views orcertain oiBcers of the department whom I mifjlit 
see in the cour(fe of a few we^s, and obtain from them such infoniiatiou as 
they might be to affoi*d me.” 

We are not informed of the names or number of the counsellors 
whom chance thus tlirew in his way, and ii^the absence of such iiifor- 
niationT" must therefore treat the suggestions as those simply of the 
Director-General We have condensed into the following abstract his 
I’ccommendations on the subject of pay, and for the purpose of com- 
parison have also stated the rates as at present authorized. 



On appoint* i After 10 After 20 

luent, S^ra' service years' service 

After 25 
years’ Bcrvict‘ 

Duly pay. 

Present 

rate. 

Proposed 

rate. 

Present 

rate. 

Proposed 

rate. 

Present 

rate. 



Proposed 

rate. 

Present 

rate. 

Proposed 

rate. 

AKAislant-Burgeon ] 

Kegimeutal surgeoa and aecond-classO 

staff 5 

Staff-surji^oQ, first-class ..... 
Deputy inspector-general . . . . ; 
Inspector^general 1 

$. d. 
7 fl 

IS 0 

19 0 
24 0 
36 0 

s. d . ! 9. d. 

If) 0 I 10 0 
16 0 ’ 16 0 

25 0 — 

30 0 i — 

GO 0 ! — 

9 . d.. 9. d. 9 . d. 

13 0 — — 

20 0 19 0 26 0 

— 22 0 2H 0 

— 28 0 SfM) 

— 38 0 60 0 

9 . d. 9. d. 

22 0 i — 

24 0 30 0 

30 0 40 0 

40 0 GO 0 


Dr. Smith strongly recommends the abolition of a most unjust rule 
at present in existence, by which an officer, when promoted, however 
long he may have been in the army, is compelled, under certain cir- 
cumstances, to serve two years on a lower rate of pay than his length 
of semoe entitles Ixm to; the p^tical effect being, that those who 
have been unlucky in their promotion are punished for thin misfortune ! 

He also points out the injustice done to surgeons of regiments in 
deducting lyer day for forage, while the lieutenant-colonel, major, 
and adjutant,receive it^without any charge. If all i-equire horses for 
the discharge of their duties, it is unreasonable that one should be 
compelled to p^ for what the others receive free. 

Half -pay and Retired-pay , — It is suggested with reference to all 
ranks, that — • 

“ When placed o half-pay, owiac to reduction of establishmeuf, or from 
boiii^ incapacitated by reason of ill-health contracted in and occasioned by 
service, or when disabled by wounds, the officer should be granted fhrce-fourtlis 
of the rate of pay .he is rq^civing when he is placed on tlie retired list, or 
is reduced.” v. 

The pf^sent and proposed rat^ are shown in j;he following scale : . 
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Retired pay. 
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z 
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"70 || . 
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It is likewise proposed that medical officers of all ranks should have 
a right to retire after twenty years* full-pay service, instead of twenty- 
five years, as at present, but that when they do so, they should receive 
only five-tenths — or if they have completed twenty-five years* service, 
seven-tenths of their pay, instead of tlirce-fourths, as recommended 
when their retirement is caused by reduction of establishment or by 
iinjiaired health. Dr. Smith is of opinion that but few will take 
advantage of the right of earlier retirement. 

By i he time a mau has served twenty years, his attachment to the army is 
generally strong, and he finds himself nnhuited to cinbaik in j)rivute practice, 
and consequently is iiiclincd to cling to the life and kind of society to whicli 
he has been long accustomed, rather than encounter the enmu which is experi- 
euced by men 'without regular accui»ation.’* 

We doubt the accuracy of this conclusion, and cannot but think 
that a considerable number, and these the most intelligent and hard- 
\vorking of the officers, 'will avail themselves of the opportunity to get 
out of a service with whose unsettled mode of life they have become 
pretty well sickened. The difierenoe in the rate of retirement, how- 
ever, may probably influence the result^ as regards the twenty years* 
service. 

Under the head of “General OTlservations,” Dr. Smith remarks: 

“ In adtition to wlmf I have stated in the precf’diyg memoranda, I may 
farther observe that many medical officers consider th.'it a certaiirnumbcr of 
individuals of each of tlie gruchis hi the department sliould be permitted fc 
retire on full pay under the saiiu; regulations as is observed in the case of 
military officers ; and furtlnfir, that a certain sum of money should be gi-anted 
to be distributed as good scrvice-mou^y.” 

We regret that Dr. Smith sliould have felt himself justified in thus 
faintly recorfiing what we believe to be a veiy strong aiid very general' 
opinion of the medical officers. Colonel Boldero, in his examinatioin 
of Lord Cardigan, already quoted, brought outithe injustice of the 
case, that “ every other branch of the service” has a full-pay retirement 
except the medical ; nor jts there any class by whom a reward ot the 
description of “good stTvice-money” can be deemed to be^more fairly 
earned. Fromotiou, honours, rewards, au4 pensions are bestowed with 
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^ a liberal hand upon the military cheers for gallant conduct in the 
iield^ or for brmging to a successful termination oti expedition against 
an enemy, but the unfiinching courage displayed by medical officers in 
their irequent •encemnters with pestilence, and their valuahle and 
unceasing labours to maintain the soldier in a* state of e£6cicncy and 
consequent ^fitness for the fatigues of active service, are unheeded, 
unrewarded, ^and erv^en unacknowledged. In the Continental armies 
this is not tlie case, and we Vrust that ere long the feeling in favour of 
the labours of our medical brethren in the aimy which was so strongly 
evineed by the English 2 »^ople, may be tTbvolo|ied among the 
authorities and those who have the power to rewai^d 
merit, even when sliown in another — ^we may add a noblcsT^lMMHIfi 
that of physical daring. 

With a view to jjrevciit tlio imputation of favouritism in tiia^aps^iBOia- 
mendation for such good service-pension, it wguld be >ad?^|68i%io to 
adopt the pra;ctice followed in the case of militd^ 
in the army estimates, or, if thought, preferable, in ‘London 
Gazette,’ the s^jecific grounds on which the officer has been seleoted 
for this reward. I. 

Rdative Rank of Medical Officers . — ^Tlie only alteration proj)osed in 
this is, that assLstant-surgeons, after ten yeans’ service^ ihould have the 
rank of cai3tain ; surgeons above fifteen yeain’ service, that of major; 
staff-surgeons of tlw first class, above twenty years, that of lieutenant- 
colonel ; and deputy iiis]>ectors-gencral, above twenty-five years, that 
of colonel; but in all these cases a.s juiuur of the respective grades. 
But there is a matter connected with the rank of medical officers 
w^hich has given rise to a great deal of annoyance and unidea.sant 
feeling in the department. It has been stated to be given t(i them 
merely for the purpose of defining their position in tlte choice of 
quarters and in sharing prize-money ; but when tliey are ordered to 
sit as members of hoards or courts of inquiry, theii' rank is over-ruled, 
and they are called ujHjn to sign last and to give tUeir vote first, 
whatever their r^nk may be, as if they were jiuiior to all the other 

members. Dr. Smith recommends — V 

* 

*^That tlicj feliould be detufled in orders, i^it, [iiid sign proceedings in the 
order ol‘ preccdeucc i^ttaching to llteir relative ran If and scnioriupi, and oii 
no occasiofi should a medical oillccr be required to sit on any board or couH 
under the presidency of a iniliturv officer of inferior relative rank, * *i» * 
If medical oificers are regordod eligible to sit on boards, courts of inquiry, or 
courts-martial, they should have the considcratiftu winch they expect their 
relative rank should ensure them.” 

, 2 >reBed^ practice cannot hut have the effect of depredating the 
^status of meclicd ofScers, and lowering them in the eyes of tlie BojJto; 
it is an abnas similar to that by wiiich the naval assistaiit-sl^eous 
were so kei)t orfe of the wardiwip, and l^e it, will, we trust, be 
got pd of, either 'by rdieving medical officers frifKtii all sudi duties^ or 
% allowing their rank to be what it profesi^H. 

A most qtroBeouB notion seemed to<einst in iff some of 

the Oommittee on the subject of the rank <ff msfibal Huffieers; that 



1357*] Tl^e Past ami Future of tfis Medical Staff of the Army, lOT 

they were desirous of obtainiiig militaxy rank because it would confer ^ 
on .them military command. Thus Sir H. Davie asked Lord Cardigptn, * 
“ With regard to the military position of the medical officers^ would 
you recommend their having any military command* at any timeV* 
And again, “Would you allow him to cAnmaiid a parade, if he 
happened to have the senior choice of quarters f’ (in other Vords, to be 
senior officer.) Now, we venture to affirm that such a nation as that 
suggested by Sir H. Dfilvie never entered^ the minds of the medical 
officers. Their compl^t is, tliat they arc called upon to perform 
militaiy duties, and Tre denied while doing so the advantage of 
military rank j and they ask either to be entirely relieved from suck 
duties, or if required by the militaiy authorities to perform them, that 
they should take their position, and enjoy all the advantages and 
privileges attached to the corresponding rank, but without the 
power of military command. We believe there are no officei’s in the 
aenuee more alive to the neces.sity of military subordination, or who 
will more fully concur in the cpnion expressed by Lord Cardigan in 
reply to the following question by Colmiel Kingseote : * 

“<2- 39S7. Your lordship thinks that the commanding officer of the 
regiment should have supreme military control over every person in, or at- 
tached to, the regiment ? — J, If he lias not, 1 consider that it is impossible 
to carry on the command of the regiment.” 

Honorary Distinctions and Rewards, — The noii-participatiou by the 
medical officeni in the distribution of honours for service in tlie field 
has long been a source of just complaint in the department. It is 
only within a few years that they were declared eligibhj to receive the 
military decoration of the Bath, and it has been conferred ou them 
with a voiy sparing hand, compared with their more fortunate brother 
officers. Nor has tlii.s been compensated for by the grant of the civil 
Order of the Batli, which for many of their services would be an 
appropriate ixjwanl, and though not conferred, has been often merited. 
It is to be honied that in this respect, a more liberal feeling may be 
hereafter slmwii by the mitborities. A suggestion is thrown out that 
a limited number of the most meiitorioiLs officers of the department 
might be appointed Jiunorary physicians and surgeons to her Majesty 
— a rcv«ard analogous to tliat conferred on the miilitaTy oncers who 
are made aides-de-camp to the Queen. A step of honoraiy rank on 
retirement from the service is also pointed out as a suitable and inex- 
pensive reward to merJiical officers, which might be of use to them 
should they afterwards desire priyate practice. 

•But Dr. Bmith is of opiuiou that the Director-General Jbhoulcl have it 
in his powef to reward special and meritorious services. He suggests th&t 

Whem a medical officer is specially recommended by tlie senior milit^ 
and medic^ officers under whom he is servings oi| account of his hav^ 
rendered highly valuable and iin|loriant scrvicei^ either in the fleM or daring 
the prevalence of an epidemic, or on an ocCIbBion when mom than oitiinarv 
exeitions were requiiea, aifd were made in an unmistidieabb manner, such 
vecounnendatiem should entitle hmi to reckon one year’s service towards 
promotion and increase of pay, and tlic same for every subsequent re6(mi>- 
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mciidulion. To warraui ^ t^iesc adTaiitages being conceded, ilie recommen- 
* dation should be iu most decided terms, and should contain a clause to the 
dfect that it is offered with a view to secure to the o&cer recommended the 
reward which they know is conferred under certain circumstances.” 

This proposifion appears reasonable, but some guarantee, such as the 
publioation the recommendations, with a full detail of the grounds 
on which thpjr are made, in the ‘ Gazette’ or in General Orders, would 
be necessary to prevent abu^c. Loud complaints reached this country, 
of injustice and partiality in the distribution of honours among the 
medical officers in the Crimea; and these we4lt in some instances so 
general as to remove any sus])icion that {hey were the mere effusions 
of disappointed men. To make rewards beneficial to the department, 
it is essential that they ahould be fairly won, and im}>artia]Iy dis- 
tiibuted. The relative rank of the regimental surgeons unfortunately 
rendered them ineligible for the Order of the Bath; and although it 
was upon them that . the hard work of the disastrous winter of 1854-5 
cliiefiy fell, they had the mortification of seeing the honours conferred 
exclusively upon the staff, who had comparatively exempt from 
the privations and lioiilships which they endured. 

By the regulations of tlie service, the funeral honoui*s paid to the 
medical staff are limited by no firing taking place over their graves. 
Dr. Smith says, 

“ This treatment lias always been regarded by sfiiff medical officers as an 
act of injustice; and not a Icav of Ihcm, when dying, from a dislike to have 
it supposed by soldiers lliat they were inferior to other officers, have rc- 
fiuestcd to be buried privately. l‘ think there are fair grounds for discontent 
ill this respect, and I feel it luy duty to recommend that every medical officer 
should be buried with ihc military honours lliaf attach to his relative nuik.** 

The sooner any invidious distinctions of ibis kind are abolished the 
better will it be for the army. They engender feelings which may 
naturally be expected to lessen the zeal and efficiency of a most useful 
branch of the service. 

Zeave of Absence . — One of the grievances most felt by the medical 
officers, and acknowledged by arl the witnesses examined on the subject, 
is the difficulty, almost amouuting to an impossibility, of obtaining 
leave of absence. Wlien an officer is sent home by the recommen- 
dation of a medical Jboai'd, the period is stated in their proceedings 
which will probably be necessary for his recovery, and he is usually 
granted leave for that time; but in the ease of a medical officer the 
leave is cancelled immediately on his arrival in England, and unless 
he is able to join at the end of two months, he is in most cases placed 
on half-pay. t The result of this is, that officers are frequently scut .to 
^ort Pitt when they ought not to be doing duty, and the service 
consequently suffers. When a medical officer at home applies for 
leave of absence he is compelled to ai*range with some qualified civil 
practitioner to discharge his duties, and, thus in many instances incurs 
considerable expense.” Di*. S^mith recommends that 

*'Each medical officer should be granted yearly ‘jix weeks’ leave of absence, 
provided the , oircumstaiiees of the service should admit; and rcginicutal 
mefficai officers should not be seqaircd to pay a substitute to discharge their 
duties during the period.” 
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A Blight increase to the strength of the medical staff would enable 
the Bii’edioivOeneral to cany out this an-angement at a very trifling * 
cost to the public; and it is surely not too much to expect that an 
act of such obvious justice should at once be san^ioned by the 
Minister of State for«War, Such an inq#ease is indeed the only 
suggestion for the improvement of the de})artment which was made to 
the Committee by the Adjutant-General. j 

Promotion, — The ne»b point of Importance to which we shall refer 
is comprised in the following paragraph in the Surgeons’ Mbmorial : — 

With regard to promStionjiwe trust your Lordship will not coijside^ 
us presumptuous if we take the liberty of pointing out to you the 
necessity and expediency of some fixed principles being established 
whereby it should be regulated.” In his observations on this para- 
graph, and also in a letter to Dr. Hall, dated the 17th of August, 
18o5 (]). 298), Dr. Smith as.serts that the promotion is conducted on 
a definite plan; he says, “A fixed principle is, as far as pi’acticable, 
observed; seniority is the gcncigl rule, and is only inopei’ative when 
the interest of the service, or of the department, apiH*ar to render 
another practice iiecessaiy;” and he proceeds to detail what these 
circumstances are. This statement, however, of the genei*al princij^lc 
on wliich promotions arc said to be recommended, docs nob accord 
with that subsequently given in bis evidence before the Committee. 
For in his examination on the 1st of JNlay, 185G, he was asked, 

“AVliut is the general rule in rcconiiuciidiiig an assistant-surgeon to be made 
a Tull surgeon ? — -7. The senior is promoted invariably, unless there is soine- 
liiiiig in the senior that n’udcrs^it improper ilmt ho should be advanced. 

“ Q. 109. IJavc .^oii obsiTVod that rule also in oilier cases of promotion in 
ihc higher ranks? — J. i>o; the established rule with regard to tliem is 
selection.” 

So tluit it a])pears that in the case then under consideration — for it 
was with reference to tlio S'arfjf'ona'^ Memorial that the lir.st state- 
ment was inude — the “ fixed tirinciple” of ])roniotion was the very 
revcr.se of that which he stated for^Lord Panmure’s information. 
Ill a .subsequent examination, Di’. Smith detailed at some length 
the mode in which promotions liad been made since his accession 
to office, and stated, that Infhad ‘'exorcised to a very small degree 
the principle of sekjotioii and that only in very strong cgses. j^ut 
it also appeared that the regnlations on the subject of promotion 
were among the leges non saijAw of the department ; that they 
were contained chiefly* in letters extending over forty years, and 
that they did not exi.st in ^ny codified form. This is to be 
rejjretted, for so long as they remain undeclared, officerigfwill continue 
to think th6n\Bolves subject to the caprice of the head of the depart* 
ment, even when they aio livated in accordance with rules laid down 
by the higher authorities for his guidance. JThe Director-General 
would act wisely if he were to* liavc the rides ara\Vn out cfcui^, affd 
promulgated for the iTifonuation of all v^ioin it may concern. ** 

But the question of tliT*. principle on which promotions are made, 
brought under the consideration of the Committee anothl^r subject of 
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great importance to the medacal officeiB, although unnoticed in the 
Memori«d and in Dr« Smith’s Obsenrationa. It k that of 
Cmfid&(U:it4d ReporU , — It appears that the DiMotor-^Genetal 

^ Heeeives yeeurly, sometimes oftener, from the principal medical ofileers of 
large hospitals or comiimnchs reports in reference {o the jnedical officers who 
have done (^tv under them, stating those that been efficient and those 
that had not ; those that liad been indolent and those tliat had been active ; 
also the ^uidmeation of fjl in every other regiect” — and that he has been in 
the habit of. making selections wr promotion in abcordance with the tenor of 
these reports. {Q. 110.) ^ 

♦ But those confidential reports are not communicated to the officers 
against whom they operate so injuriously, and an opportimity is not 
afibrded them of explaining matters which may — very probably iinde- 
signeclly — ^have been misrepresented to the !Director-Genei*al. It is 
true that Dr. Smith says — 

“If an officer was to complain to me that he was suffering seriously in con- 
se{iucnce of some reason or other, in a way that he did not thiuk he deserved 
to suffer, and if he claimed consideration *i?r advancement, 1 would consider it 
then my duty to tdl him why he was suffering. But 1 do not mrike it a rule 
to coramuuicate the confidential reports.’* 

But there are many officers who would submit to what they deemed 
an injustice without remonstrating, and wdio would probably attribute 
to personal feelirig a course of conduct aiising out of these reports. 
When an officer is not afibrded an oj)portnnity of refuting charges 
thus brought against him, the confidential reports, if incorrect, become 
anonymous slanders. This is not the case with the reports made by 
the inspecting general officers to the Coinmandor-in-Chief. Lord De 
Bos states that in every instance in which an .officer is reported upon, 
he is informed of it, and that no charge can be brought against an 
officer ill the Inspecting-Generars report which ho has not an u])i>or- 
tiiiiity of answering. The Adjutant-General says: 

“It is tlic invariable pnicdicc, when any iiiifuToiuablc report .is made of any 
officer, that that report is brought to lh<* officer’s notice llnough his cum- 
mauding officer.** '(Q* 3270.) • ^ 

And H.R.H. the Duke of f ’ambridge observes: 

“ 1 thiuk tluit if a man is reported against for such ecglcct of duty as would 
bar his promotion, he ought to be informed of it ; I think that no man ought 
tolbc put in that position without being informed of it,’* (Q, 3078.) 

Wo trust that after the vory strong expression of opinion against 
the existing practice, the designation “ confidential” will no longer bo 
deemed synonymous with “ secret” reports. It is quite incomprehen- 
sible how Buoi a system could ever have been tolerated. 

' * Service in the Fidd , — The surgeons, in their Memorial, 

" Suggest tliat active employment in the field sliould reckon as equivalent 
to three times the amorfiiit of ordinary scrviqe, and that colonial service should 
also rj^iv'e some consideration above that passed in Great Britain.** 

But Dr. Smith objects to this; and as it appears to us with much 
thah service in some of our colonies is more destructive to 
l^^^h and more fatal than many campaigns. Again, if colonial 
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serrice were to receive tUe eoneideratiou thus recoiuiiieiKled, it would 
be necessary to establish a sliding-scale according to the laorhiic • 
character of the conamaml. But Dr. Smith observes truly : 

" That in the army, officers are oonipelled to ^rve where they are ordered, 
therefore the aocideat of Spwie being on service iiyfehe colonies or in Etiglmidj 
wliiist others are in tbe n^d, is not the result or any act of tU^ir own, and 
therefore ought not to operate to their prejudice, the more especially because 
there are few of them who would not, if tlicv had their chous^, be witli the 
Jirray in the Crimea.’* • * 

Among the subjects inquired into by the Committee, was that 
of the • 

Appointmmt of Dispensers ; and from the time and care bestowed 
upon this portion of tbe investigation, it was evidently deemed a 
question of considerable importance. Hy tbe regulations of the army, 
uiodiciil ofticera arc forbidden to employ the hospital sergeants or 
orderlies to compound the medicines, and are required to certify in 
their reports that they have not done so. A serious practical evil 
results from this : daring periods of excessive sickness, or when there 
are many .serioTis cases iiiuler treatment in hospital, the surgeon is 
obliged to devote a considerable portion of bis time to this duty, when 
he might be more proiitably employed in tbe wards ; and from this, of 
course, the j)aiients sutler, it lias also the natural tendency to lead 
the surgeon to proscribe remedies which cause little ti'ouble in com- 
]>ounding, in proferciicc to those which lie might otherwise select. 
The former of these evils was se.verely felt in the Crimea, and with a 
view to obviate it, Dr. Smith recommended the appointment of dis- 
pensers, with the rank of ensign, and the pay of 7 a. 6t/. per diem. They 
were mostly young men who had been emjiloyed for some time in 
chemists' shops, and passed an examination as to their fitness before a. 
Board of Medical Otiioers. Such of' them as were appointed to regi- 
ments w'ere gazetted, and received commissions, while those employed 
oil the stafi* were merely ■warrant officers. The plan as carried out 
seems to have met with general condciiiiiatioii, both from the military 
and medical officers, Dr. Smith alone, ^f all the wJlnessos, expressing 
a favourable opinion of it. But even he did not approve of them 
being g.izettod a.s officers, Jhough it doe^s not aj^jiear by whom that 
measure was adoptcjn, contrary to his opinion ; it certainly could not 
be any’one practically conversant with military matters. 'The objec- 
tions to these dispensers \»ere, that they were not talcen from that 
class of society from '^hich officers are usually obtained j that from 
their previou.s habits, education, and position, they were not suited to 
tais^e a position among the officers, and that, from the want of qualifi- 
cation, they could not hope for any further advancement in the peq- 
fession. There cannot be a question that it must prove injurious to 
the department to create in it a rank having a low educational, pro- 
fessional, and civil status, and the members of avhich ai’o \ji{.hout the 
greatest incentive to exertion — hope. , The Guards ai‘e exempt from 
the-operatioii erf the general rule above quoted, and havo a non-com- 
missioned officer attached to each of their hospitals, whose sole duty 
appears to be to compound and dispense. it seemed to be the 
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gcnei'al feeling of the witnesses that this system might be extended to 
' the Line^ and that a sergeant, I'eceiving a moderate additional pay, 
would be much more suitable for duties of this natui*e than a com- 
missioned officer. If we may judge from the very creditable appear- 
ance made by the Guarda sergeants when examined before the Com- 
mittee, thcy^arc a class of men well qualified for such situations. We 
trust that tl^ suggestions on this subject made to the Comniitteo will 
receive due consideration, ar^l that a superior class of non-commissioned 
officers will be created, fit to be intrusted with, and suitably remune- 
rated for, tlie di.scliarge of this important jliity. 

Another subject incidentally noticed by the Committee was the 
organization of 

Tlie Medical Staff Corps. — This body was raised to supply a want 
greatly felt in the early part of the war — that of hosjiital sergeants 
and servants, and if properly carried out would he a most valuable 
addition to the department. But, in the fimt instance at least., it 
seemed to share in the mismanagement which disgi-accd our military 
system ; for Captain Bunbury, the officet ai)pointod to raise it, says 
that he had no written orders to guide him ; that his instructions 
were “ merely to organize, clothe, anti equip the corps as recruits came 
in."* The result was, that out of nine hundred and ninety-three meij, 
enlisted, five hundred and twenty -four were found ineligible “because 
they could not read and write, and because of their general apf>ear- 
ance.” Dr. Mackenzie, who had to examine some of these recruits at 
Manchester, says : 

“ 1 was not iiiforiTiod wliclhcr they were rcquiivd to hti able to read or write, 
or whether 1 hoy were to be uhysie.iUy more or less lit for the service ilinii 
other men. When I asked tliein for what regiment* they were iuleiided, toid 
tliey told me it was for the .Medical Staff Coips, I looked up in iima/.emenl, 
never having Iieard of it befon*.” 

Sir B. Hawes, the ])eputy Secretary- at- War, admitted that, 

“At first tliere was some mi.suiidcrstaniliiig, but latterly tboy Iiavc' Ix'cii 
required to J*ead and write w’ell, and to present genend testiinoniais of 
charactcjr.” " ‘ ^ 

'He did not inform the Coiuraittee who was to blame for this “'mis- 
uiidei'staiidLiig,” but wc think it fair to^ state that Dr. Smith ruj>u- 
diated all respousibili,^y in llio matter. 

The suggestions of the Duke of Cambridge a.s to the constitution of 
the corps and the mode of recruiting it, aic tliose of a practical man 
acquainted With the subject on which he .spf^aks, and deserve the 
serious attention of the antlioritie-s who arc responsible for this braueli 
of the service.fc The importance of training an efficient body of intel- 
ligent hosj)itaAergeants and dispensers, and of steady, reliable order- 
lies, cannot bo over estimated, whether as regards the welfare of the 
sick soldier or the conifort and usefulness of the medical officer. 

The preceding appeai* to bo the chief deficiencies and grievances in 
tb,o medical department of the army, and we trust the authorities, 
military and medical, will lose no time in having them removed. • It 
is gratifying to find that, notwithstanding the injustice with which the 
medical officen? have so long been treated, they have proved themselves, 
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according to tlio testimony of the highest military authorities who were 
examined before the Committee, to be zealous, eflScieiit, and unflinching 
in the discharge of their duties, and humane and kind to the soldier. 
Loj’d De Ros, who was Quartermaster-General in Bulgaria, says — 

'‘From v'liiit I sa^A^ of flic dfipai-tmeiit when iAicss broke out in the fearful 
inaimcr it did at Varna, 1 was strongl;jr impressed with the idea that it was 
impossible for au.v body of men to do their duty better, or witli^morc zeal and 
kiuducss/’ {Q. 21551).)" • ^ 

Sir Ricluird Airey, who held the same important a 2 >i)ointment in the 
C.h*iniea, corroborates this sditeinent : ♦ 

“ f do not tliiiik it is possible that tlicrc could liavc been a more (Micrgctic, 
aij\iijiis, or aetiA'e class of men in tlio world than they were.*’ {Q. 4392.) 

And his Royal Highness the Duke of Cambridge, in confirming the 
lostimony wdiich he had formerly given before the Sebastopol Com- 
mittee as to “ the great exertions and j^hilanthropy of the medical 
oifieers generally,” again observes — 

“1 had every reason to he wclUsatisficd witli tlie great exertions of the 
medical otFieers.” 3b4l.) 

In Colonel Tulloch^s review’ of the ^proceedings and report of the 
CiioLsea Board, there is jio direct allusion to the army medical dcjjart- 
ment. Sir John Hall ap 2 >ear.s to have deemed it more i>rudent not to 
ap 2 K?al to that tribunal agaiiLst the animadversions contained in the 
rc])ort of the Coininis.si oners. He declined the opi)ortunity otfered 
liiui of (!X]»lainiiig the charges brought against liim, and thus virtually 
admitted the justice of tlie censure jiasscd n^^on him hy thorn. Under 
these- circumstauce.s, we .should not have considered it necessary to 
notice thi.s book, but iii it Colonel Tulloeh lias been permitted to ])ub- 
lisli Tli(i summary of information relative to the .sickness, mortility, 
and j)r(!vailing disea.ses among the troo^xs serving in the Crimea,” wdiicJi 
Lord Pannmre decided, when tlie original Tcjport was jiresented to him, 

*' was not comprised in the instructions of tlio Commis.sioners.” The 
ji)fornKition liow” 2»ublislicd has been so ably condenseil already, that to 
give a correct idea of it would merely to reprint the whole ; wc. shfill 
tluu'efore only notice a few of the general re.sults which corroborate in 
a most striking manner the conclusions at wdiich w'e arrived in ndercuice 
to tlie cairses t)f the f^xco-s-sivo mortality in the Ch'imea, from a e.ireful 
study of tlie evidence taken licfuro the Sebastopof Committ«e and the 
Crimean Coiiimissionei's.* • 

The total mortality bu dlst^ase in the army in the Crimea during the 
seven months, from the 1st of October, 1854, to the 30th of Ajivil, 
1S55, amounted to 35 jier cent., including the deatks at Scutari 
and ill tlic^ liosjiitals on tlie Bosidioras. The loss ir/ the ill-faU;d 
Walclieren cxjjeditioii amounted only to 10.^ ])cr cent, in .six months, 
and during the Peninsular war it did not exceed 13 jier cent, for a 
wdiole year. The ijrojiortioii (4 dcath.s varied gieatly ifi the different 
arms of tlie service in tlie Crimea. Thui^ in the Cavalry it was l/i [ler 
eciit., in the Ordnance 18, in the regiments of the Line it amounted to 
39 ]jer cent. ; while in the Naval Brigade, ‘‘ which took very pro- 

* Si?o liritisli and Foreign Modico-Cliirurgical llwiew, Uct. 1855, and July, iSrPC. 

39 XX.- 8 
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mineot pftvt in tike epevations of the tdege/" it ivas under 4 per cent. 
But in the line regiments there was a striking diversity m the rate of 
mortality — 

‘‘The average Ires of four regiminiie which avnved in and about January, 
and did iiot> for nearly a rnoil h, take asiy pari of the. duties in the front, was 
oii^ 7 per ctJnt. The avcrjige of four other regiments wliich anived in 
Deceml)er, and were sent immediately to the front, was 27 per cent. ,ln the 
Highland Brigiidc sfcatiouod at li-ilaklava, th(‘ averapwj was 21* percent.; while 
in the reginients employed in front, on which the duties of the siege chiefly 
devolved, the average uas 45 per cent.; and ^lin eight of lliesc corps wliich 
suffered most, it was 711 per coni.” 

In marked contrast to these, is the loss sustained by a detachment 
of 154 men of the 68tli Eegimont, “stationed at Lord Haglan’s head 
quarters during the winter, and exempted in a great measure from the 
various heavy duties, exposure, and privations which affected the other 
part of the regiment,” and which amounted only to 2 per cent. ! 

Various peculiarities attaching to the different arms of the service, 
explain in a great measure the excmiftioii enjoycil by some of them 
from the excessive mortality which almo.'>t annihilated sevei*al Line 
regiments. Thus, the Naval Brigade had 

“Prom throe to four nights in bed for one on duty; tluir cooking was well 
arranged, and hot inonls wore always ready for tln’in wlicii they oanic fiom IIk^ 
tronohos; they wore well providinl wntli boots, stockings, ami olothiiig; and in 
iifldilion to tlieir rations they nuidc good soup of ox-Jicaiis wliiclr tliey bought 
(.f tlie (commissariat butchers for that purpose.” 

They also had arrangements by which, on thedr return from the- 
ti’cnches, they got their clothes and blankets thoremghly dried. l*he 
Oavaliy “ wa.s entirely exempt from the labours of the siege ; they had 
but little night duty ; and being in the vicinity of Balaklava they liad 
greater facilities for getting supplies.” As regards the Ordnance. 

“ Two troops and one battery of arlilleiy being constantly at Biilaklnva, \\('rc 
exempt in a great nujasurc from fnnmh diUies; the men in the iicld butteries 
in front did not remain all night in llic trenches The siege train com- 

panies remained in the treuehes, Ipit in a smaller juoport ioii tliaii tl»e m(*n of 
the line; arid the batlericb, having 1heiiM>ngons, wore provided regularly with 
rat ions and other supplies, and >\crc thus spared the futiguc.s they would other- 
Vi’isc have undergone for that p\irpose.” 

Each man also had an oil-cloth to lie upon, and was thus j^rotectod 
irom the damp ground. The l?iai»pers and Miners had two nights in 
bed for one on duty, and they had albO 

“An officer at Balaklava who puieha.sed all kinds of groc(’rics, flonr, and 
other food for them from ilu' shipping, whenever tiny coiild be obtained, and 
had them cquvCyed to the front on fifteen nudes belonging to the corps, which 
y;ere maiiiiaineh effective throughout the winter.” 

It would thus appear that tbe exemption from mortality in the dif- 
fprent arms, was in ppporiion to their exemption from night duty, and 
to their facilities for (dbtaining .supplies,.of warm clothing and nutri- 
tious food. The same principle will account for the difference in the 
various infimtry corps, the loss having been lanallest in the corps which 
arrived aftek* the period of great privation and exposui’c had passed ; 
and next to that, in tho Highland Brigade, 'which was mucli nearer 
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its supplies, had less troiich duity, and was hutted at an earliier period 
than the regiments in Iront 

These facts iully confirin the conclusions we formerly expressed,*' as 
to the causes which gave rise to the fearful mortality which nearly 
aunihilatcil the Criqiean force, and justify the question with which 
Colonel Tulloch closes the iutroduction to his very able lAok — 

“Witli the ffravos of ten thousand of their countrymen before their eyes, 
with the mouldering reufains of Britain’s elroicest cavaliy beneath tlicir feet, 
and witii a,n overwhelming mass of evidence in their possession, to show how 
much of this loss iiiight have bdsn averted by a proper application of the sfipplies, 
could the Couunissioners bo expected to arrive at the conclusion of the Board 
of General Oilioers, that for all this no one in the Crimea was to blame ?” 

After all that was said of the deficiencies of the Army Medical 
Depai-tnicnt in the early j)art of the war, it is satisfactory to find by 
Lord West's evidence, that the medical officers ‘^aro not iu any way 
responsible for the great sickness that prevailed in the Crimea.** The 
Committee of the House of Commons also report, that having " had 
iiieidcntally brought before* tlieui the admirable manner in which the 
army and ci vil surgeons have performed their duties in the East, your 
Committee are glad to take this opportunity of recording the high 
opinion they entertain of their merits.’* 


EEvnav IX. 

Tlic Odiisns of Ireland for i/m Year 1851. Eleven Vols. Presented 
to hotli Houses of Parliament by command of Her Majesty. — 
Duhlluf 185G. 

We propose in this article to give some account of the last Census of 
Ireliind, that of 1851, in its bearings on the diseases of the country 
and on medical science, so far ixs it tends to illustrate the one ami to 
aid in the advauccnient of tlio other. 

'We are apt to as,soeifite with the C^eiisus of a peo^de little more than 
au array of figures iu a tabular form,® restricted to* the nurabej*ing of 
souls and the distinction of sexes. 8uch was its primitive limit. In 
progress of lime, and cspcjjf.ially in modern times, its charsicter has 
changed , it has lujcome developed, and expanded into a complex 
system, tabulating great general facts, and displaying the •condition of 
.society in most of the particulars capable of being expiiissod in utimbers. 
TJiis character is sj)ecijjlly that of the Irish CeiisuG, so rbmarkahle fur 
its comprehonsivciicss, the labour involved in its details, the judgment 
displayed in its anvmgoment, and the collateral scieniA and resciarch 
brought in aid by which it has been enlightened, amf made so 
resting and instructive. 

The comprehemsive nature of this great woijjc is well displayed by 
the parts into which it is divided. They arc ftx, and tliq following : 
1st, The Townland Census, iu four vejumos, detailing the Eltefcoiul 
divisions and the several townlands (of which latter there arc 86,700 
in Ireland), the area, population, and houses in each, distinguishing the 
* niitisU and Foreign Medico-Cliinirgicaf Review, July, ISCC, p. IIS. 
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iuhabit<sd, uninhabited, and those building, in 1841 and 1851, according 
to provinces, — altogether constituting the most minute subdivision of 
the kingdom that has ever before been attempted. 2nd, The Agri- 
cultui-al Statistics for 1851, and in addition those of 1852, in two 
volumes, showing the nam(i)er of holdings, divid^ into nine classes ac- 
cording to thi area of the farms, the average under crops, and the quan- 
tity of live stock on each class of holdi»»gs, with sundry tables bearing 
on the rural economy of Irelktid. 3i‘d, A Report in one volume on the 
Status of Disease in Ireland, giving the results of the hrst attempt 
ever made to ascertain in a. single day (A* the year the amount of 
sickness, and the diseases of a temporary and permanent nature, 
by which the people at that time were affected, — a part to which 
the Commissioners justly attach much im|X)rtance, as showing the 
iiumbei’s of the principal maladies, approximate and proportional, 
prevailing at the same time, — the numbers of the deaf and dumb, 
of blind, of the lunatic and idiotic, &c., of zymotic and sponulic 
diseases, distiugiiisliing those found in jiospitals, workhouses, &c., and 
specifying the more important by name, according to a nosological 
chart introduced with their synonyms, pojnilar, local, and in the Irish 
language. 4th, A Repoi't, in one volume, on Ages and Kducation in 
the several provinces, counties, baronies, and towns, giving the number, 
age, and per-centage of those who could read and write, read only, and 
who could neither read nor write, in 1841 and 1851, — also the number 
of schools and of scholars, with a table showing the* number, by counti(*s, 
of the Irish-speaking population. 5th, Table-s of Deaths, and a Report 
on the Deaths, in two volumes, so far as could be ascertained in the 
absence of a general registration of births, marriages, and diiaths, of 
which Ireland is the only country of the United Kingdom — nay, of 
any European kingdom — so destitute, a deficiency much to be r(‘- 
gretted, and to wJiicli the Commissioners, with great ])ropriety, 
urgently call the attention of the Ooverniiieut. Included in the same 
])art is a tabulated abstract of cosmical phenomena, of epizootics, 
famines, and pestiJsnees, extendmg from the earlic.st records to the year 
1851. This, wc understand, is the special labour of \ho Assistant- 
Comniissioiier, Mr. Wilde. It is a new feature in a work of this kind, 
and great credit is due to its author for fes comjileteness. W'e sliall 
• presently have to recut to it. The 6th, and last part, is the Ocucral 
Report, containing the remarks of the Commissioners on the condition 
of the Irish people, under the several heads comjn'jsed in the jirececling 
parts, with additional tables in further illustrafion, especially relating 
to the inmatefsof public institutions, their pin-suits and degrees of 
education, hou'ke accommodation, condition as to marriage, Irisli- 
spdiiking |x)pulation, the occupations of the pcojde, and the very im- 
jjortant subject of emigration. These several parts are comprised in 
eleven folio Blire Bookg, the thinnest extending to 149 jiretty closely 
piinted pages, the thickest to 780, and altogether amounting to 4820. 

Wo state these commonplace particulars the better to give some 
idea of the extent of the work, and the labour entailed iii its elabora- 
' - tion. From its nature it is essentially one of reference. The short 
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notice we have given of its contents may serve as a guidei or a brief 
e:!j;positor ,to those who may wish to consult it on any of the man/ 
subjects it comprises appertaining to medical science and reseai'ch. 

Our further notice of it must necessarily be veiy lipiited. We shall 
begin with its most attractive and novel lyrtion — that which consti- 
tutes the Reports on the Tables of Deaths,^ith the app< 4 ided table of 
Cosmical Phenomena^ <kc., to which we have already referred. In this 
table we find briefly sketched the most jtfemorable events recorded in 
history relating to unusual phenomena, meteorological especially; to 
epizootics, famines, and p^tilences; showing on theVhole a remark- 
able similarity, as if the past prefigured the future, and the almost 
ju'esent wore a teflex of the past. The whole time to which tho 
record extends is divided by the Commissioners into three principal 
©i^ochs ; 

“The first or pr^cliristimi ticriod, extends from the earliest times to which 
iradifioii refers, --when tlio first colonization of Ireland is dimly shadowed 
forth in tlie IJardie and legendary mnals of the past, and before fixed history 
and eliroiiolopy existed among the natives of this kingdom, — ^to the i*eception of 
Christ ianitv by tin; inliahitants of Ireland, about the middle of the fifth century. 
Tlie seeontK, which may be styled tli(^ Historic j)cri()d, in which the notices of 
plagues and famines become more distinct, and derive autliority' from cotempo- 
raucous writings, cxti ucls from the Irisli Cliristiau era, dating from the anival 
of St. Patrick, a.o. to about the middle of the scveiitcciith century, when 
the adoption of a scientific nomenclature, the extension of medical knowledge, 
and th(' more general di (fusion of literature through the art of printing, helped 
to dispel the mist. s of superstition and ignorance; wlum historians, both pro- 
fessional and general, began to describe with accuracy the history and symp- 
toms of various maladies wliieli alfect the animal creation, and when authentic 
records of disease commenced to oeeu]>y the place of tho Wren liisiorie aimals 
\\hieh had hitherto morel v related the eircumstauccs of tlic wet, the drought, 
the plague, or murraiu. The third j)oriod, which we (the Commissioners) have 
nominated the sciciitilio, oxtemU from the year 1050 to tlio present time.” 
(Part V., vob i-, l>. '<i.) 

The larger mid<Jh» period the Comniissioners hav# subdivided accord- 
ing to marked j)olitioal events, such as the early Danish invasion, the later 
Anglo-Norman con que.sts— events materially affecting the people, by 
opening intercoursef with fifi’oigners, and favouring the introduction of 
new diseases. In the formation of this epitomt?, in which events are 
only noticed, authorities fi^r tho record are in all instances given, 
showing much curious and learned research, especially 41s regards the 
earlier period, when it* would appear from clear evidence tliat Ireland 
was in advance of Britain, and boi'e marks of a remote colonization by 
a peo])lo not destitute of the arts, literature, and scieiioe. such as be- 
longed to the more civilized nations of the ancient world. In glancihg 
over this collection of events, and in passing from one period to another, 
we arc reminded of a museum in which objects of art; and science are 
arranged according to ages, and whor^ even by a rapid lurve^, some 
well-marked idea may bj{ formed of the ^veral stages of history to which 
the objects thnt meet the eye belong, one period in its occurrences well 
illustrating its antecedent, and the three t(^ether instructively contrasted. 
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We way adduce in proof an example or two from tho rOBmical or 
weteoroiogioal iihenomena in the way they are described. In the 
early period we find showers of blood noted down as not of infrequent 
OGCurrence, and other showers not less extraordinary-^showers which 
in our own tjimex with thqi^same ap})earance, lotie their marvellousness 
their true nature being determined by the methods of science, — those 
o^kd 'Showers of blood being resolved, under such scrutiny, into either 
nun, ooloiired by red impaipbble dust, or sand, the product of a volcano, 
4»r diafbed from the desert by a hurricane, or tlie droppings of swarms of 
inaeotfi, their nrfhary excrement, consisting^ cbieily of lithic acid of the 
same colonr. In l&e manner the reported, and in the olden time 
credited, titBiing of lakes and stauding waters into Blood, is now read 
and understood to be a phenomenon of colour, depending mostly on the 
appearance, in countless numbers, of red microscoiiic algfe, and <jf 
animalcules belonging to the class of rhizopodes. To give another 
instance: in 1695, a dew like butter, and so called, is rejiorted to 
have fedleu on the grass in low marshy places, and again iu a subse- 
quent year, and to have been used by the natives for the inu*]iose f>f 
greasing the axles of their aii*t.s, — a jiheriomenon resolving itself, ac- 
cording to tlie observations of science, into the occurrence of a fungus 
of wonderfully rapid growth, the Link, which occa- 

sionally, under peculiar states of atmospljei*c, suddenly appeal's, and, 
somewhat like butter in ap[>carimcc, looks as if it had fallen from the 
air. In all times, let it be remembered that the ignorant arc the 
representatives of the dark ages, and of the periods of fable and sujier- 
stition, and that their accounts of phenomena almost always stand in 
need of enlightened iuterpretiitiou. 

To the medical inquirer, this trabulatcd epitome of events is chiclly 
interesting as marking the ocouironce of ej)idcmics iu connexion with 
meteorological phenomena and a fluctuating state of society, especially 
as influcticed by desolating war, or more desolating famiin?. The simi- 
larity of scourges to which the country has been Bubje<;t is very 
remarkable, and i» strongly dis(>laycd iu these annals. TJic chief of 
them, even from the remotest historical period, have bedli the same as 
those which have desolated the country in our own times — viz., 
epidemic fevers of various types, dysentery and Aolic, or cholera, but 
more especially the two first, and traceable to similarity of causes. 
Eamiue, fever, and dysentery, it W'oiild apji^ar, have been as constantly 
allied in Ireland atoll periods, as they weic iu the Crimea in our gallant 
and ill-provided army before Sebastopol in fno dreadful winter of 
1854-5. For information on these imimrtant and deeply- interesting 
topics, this table of events is invaluable to the medical inquirer, and no 
doubt will often he referred to by him ; and let us hope that, escaping 
the ardiniuy fate of blue-books, it will have, as it so much deserves, the 
attention of statesmen i^udying the causes of the well-being of a people, 
and the influenoes opposing that well-being. As the record approaches 
our own time it increases in fulness and comp^eteaeas. The account ef 
the lost great iamine and of the potato disease, and of the consequences 
of ^heae on tlie population, is given in ample and impressive detail, and 
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in a very lucitl manner; and such also, only in a less do^ee, in ,^opor- 
^^iqn to their degree of iiiiportauee, is the account of sumo preceding^ 
potato faUuro.s, and of the yeat's of scarcity 4 *esultiug, accompanied b/ 
epidemic diseases of liko kind. 

It is curious to see ^ow the fates of nations are sometimes influenced 
by apparently trivial causes. The .steam-e^ine is one eidkmple of the 
Jciiid as regards the potential and material prosi>erity of, our country; 
the i)Owei’-Ioom anotlu^*. Iii Ireland, an^xotic plant holds the same 
place as to its influence, but in an opposite line from the prosperous. 
Who, a 2 *nor I, could have iluagined that a tuber brought as a curiosity 
from tlie New World could, in the short historical time of little more 
than two ccnturiH, have become what it lias proved to be in Ireland — 
the main cause, wiieii flourishing and yielding a good crop, of an increase 
of i)0])uhition exciting siirjiriso and apprehorisioii, and, when subject to 
disease and failure, creating a lUmine almost without parallol in the 
history of mankind for its destructive elfectsl In 1652, when this 
tuber was coming into use, the ^lopiilatiou of the whole of Ireland, we 
learn, was estimated as under a million — viz., 850,000; it rapidly 
advanced witii the extension of the root, so that in 184.1 it had 
reached 8,747,400! And it has been calculated that, had it not been 
interrupted in its progims, it would, in the present year, instead ol' 
being reduced to about six millions, have reached nine millions. Truly 
the potato is a vegetable of remarkable ]>ro])ertie.s for good and for 
evil ; under culture yielding more food in the same spjioe tluin any other 
plant suitable to our soil and climate, per acre, — for instwnee, twice or 
tliriec as much nutriment as wheat — and that nutriment, from the varied 
com[KJsitiun of the potato, more wholes^ime, when used by itself, and sus- 
taining, tJiau pci-ha])saiiy other article of diet, with tlie exception of milk, 
and, we would add, the oat— and so easily cooked a»to require only the 
simplest culinary art and means, and so palatable as, without addition, 
or the mere addition of a little salt, to be grateful to almost every taste ; 
but on the *other liand — to turn to its dangerous qucilities — above the 
majority of plants, subject to di.sea^e. In a single week in 1846, 
tlie iirst of the famine years, we are assured that almost the whole 
crop was destroyed, occasioning a loss com] >u ted at little short of 
16,000,000^. Moi'tover, Arongly contrasted with wheat and other 
grainsj the potato is of so pemhable a uatufe, as to preclude the 
laying it up in store beyond a tew months. With it.s introduc- 
tion, and probably in part attributable to its use, cutaneous disease, 
especially leprosy, fdl'i^crly so prevalent in Ireland, disappeai*ecL 
And, we would ask, may not the little prevalence qf calculous and 
gouty comfdaints, so remarkable in that country, be owing to the 
some cause) Of its deleterious ii^uences, whi(^ are now so*i^l 
known, we need not enter into partioulars — influences passing into 
effects in these latter years, and so strongly o:^mpUfled in the jreoeut 
history of the country, especially in those districts of it xn which the 
potato liad become the st^' of life, tHe almost eacclusive food* of the 
people, and that people* owing mainly to their food, in the lowest con> 
edition, wretcliedly housed, ill clad, ill every waybill ofl-^low in^ 
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luiiid as well as in coi*i>oreal vigour. So great, indeed, and potential 
4ias l)een tbe influence of the potato on the peojdo of Ireland, that from 
the time it came into general use and took the place of a more varied 
and substantial diet, the quality of the potato crop alone may be 
received as an index of tl^ condition of the popple, as much so as the 
barometer is'^of the pi-essur» of the atmosphere. We are assured that 
when the dependency on tho potato was at its maximum, it was not 
merely the food of the peo^fe, but supplied the place of capital and 
of a circulating medium” — that money-wages were then almost unknown 
— and^ that theh the coarsest kind, the liirfiper, was planted in prefe- 
rence, because most productive. 

Not tbe least valuable part of these annals is ftat recording the 
state of the weather and seasons, drawn up from various sources, l)ut 
till very recently only from very incomplete meteoi’ological observations, 
the barometer, it would appear, not having been mtmfioned till 1 7 44, 
and the thermometer not till even later — viz., 1750. Situated- 
as Ireland is, at the north-westem extremity of Europe, exj) 08 cd to tlie 
full influence of the northern branch of the gulf stream which 8wi“ei)3 
its shores, its climate is marked by peculiarities. Professor Lloyd, in 
his “ Notes on the Meteorology of Ireland,” .states that its winter t('m- 
perature is as high as that of the southern shores of the Euxine, while*-, 
on the other hand, the gi*eat precipitation of vapour duo to il\e same 
eiiu,se, gives it a summer heat a.s low as parts of Finland.” This )>eci]- 
liarityis well marked in the tables of the Census, showing the teinjjci a- 
ture of the seasons, and the mean quantity of i*ain in tho several 
seasons. In Dublin, according to the Ordnance observations, exteiul- 
iiig from 1831 to 1852, the moan tompiirature of spring is 43': of 
Slimmer, 54’9®; of autumn, 53*2^; of winter, 42'7®; the niaxinmui 
mean summer heat being only 74*3°, and only in one year so high ns 
80°. According to the s^iinc observations, extending from 1837 to 
18ij2, the average fall of rain in .sjiring was »5'21 iiiclie.s; in smnincr, 
G*25; ill autumn, 7’G2; and in -winter, 7*CG. The number of days in 
which rain fell, more or less aJi.to quantity, being, in siiring, 03 ; in 
sinumer, 51; in autumn, 58; in winter, 58; making an avCTogo ti>tal i'or 
the year of 21-54 inches, and of 220 rainy days; whilst in London tho 
yearly average is about 25 inches, and 175 days. ^ These figures, both 
a.s to temjiqratnre and itiin, seem to denote gi*cat equability ; yet in 
respect to both there is a capriciousneas. would apjxjar that changes 
are sudden frojn wet to dry in excess, and in occasional years probably 
exceeding even the proverbially mutable (^^ifiate of England — the 
tendency, liowqyer, being to excess of moisture, and danger of failure of 
crojps from siioh excess. The cjiaracter, too, of the country accordsj 
a hfge proporiion of the whole area of the island being raised only a 
few liundred feet above tbe level of the sea, with its gi'eat extent of 
inland lakes and of bog, and of uncultivated land but little removed 
from the stsrtie of bog. From the Census* it would appear, that of the 
total.fifce of the country, equal tb 20,811,774 acres, no less than 631,210 
wjEjre of water in 1851, and 5,023,984 were waste, chiefly, it may be 
s*. infeiTed, bog, ‘ In casting the eye over the annals, one cannot fail of 
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being struck by the very frequent record of destructive storms ^and 
floods, and of inauspicious seasons productive of famine, referrible, bn 
some of their worst effects, to the peculiarities of ground as well as of 
climate — any unusual fall of rain having so much more effect where so 
large a portion of c|;|untry is constantly i^turated A^ith moisture, and 
whore the geueml surface is so little favoimblc to drainage. This con- 
dition of climate and surface it is impoAant to keep in mind, — ^both 
more favourable to pasturage and green 4ops, to the rearing of cattle, 
than to the growing of grain; and of the kinds of grain, less un- 
fa voumblo to the hardy osfl than to any other of the cei'ealia, especially 
wheat. It is well, too, to keep in mind, that whilst as a cropahe oat 
is subject to fewest cjisualties in growth, it has this other great advan- 
tage, that both its grain and straw afford most substantial and sustain- 
ing food to man and beast, and that the former is admirably adapted 
to .sii])ply the place of the potato,* if the Irish people are to continue to 
exj)orience improvement and advance, and not fall back again on a 
total dependency ou that root, with all its coiisequeiit evils. 

Another element bearing on The public health is the dwellings of the 
]>eoplc. These in the Census have been divided into four classes, 
according to their quality : 

*‘Iii llu^ lo\V(‘st, or fourtli class, are comprised all mud cabins having only 
our loom ; in the third, a ])(;tter description of cottage, still built of mud, but 
iiig from two to four rooms and windows ; in the second, a good farm-house, 
or 111 towns a house in a small street, having from live to nine rooms and win- 
dows ; and in the first, all houses of a belter description than the preceding 
ehiSM's.” 

A comparison of the dwellings of the iuhabitaiits. as returned in the 
CiMisns of 1841 and 1851, is very instructive, and most significant of 
the events of the period, as aflbcting the condition of the people and 
ciiaiigc in progress. ]ji 1841, the total of inhabited houses was 
l.n2S,839 ; in 1851, it had fallen to 1,040,223 — an enormous decrease, 
and liap[)ily confined to those of the fourth or worat class. Pei*sons 
who Imvc any knowdodge of Ireland, and especially of its wilder parts, 
— those shaded most dark in the 'bhart accomjJanying the Census 
shuwiiig the dcgi'ee of education, and most light in that other showing 
tlic density of the ^ population, parts in which the jieople are moat 
scaUered and least educated, — can well unders^iud the significance of 
the change as regards the well-being of the people. By tliose who 
Lave not visited the conntly, and arc only acquainted with the col- 
lages of onr agricnltu^'al labourers, hardly a motion caif be formed of 
the extreme wretchedness of an Irish cabin — a damp earthen floor 

^ The lullowtng are the re»ultii of the latest analysis of this graij^ made by Professor 
Nurlou unil Mr. Furuborg, selecting of the four^iiids examined by them (the four diffijliik very 
little In the proportions oftlicir constituents), the Hopetoun, Ayrdiirc : Starch, 64'SO ; sugar, 
1-58 {gum, Til ; oil, 6'in ; casein (avonine), 10*27 : albunicii,l‘2i) ; glutei), 1*40 ; efudenius, 
2*32 ; alkaline suits and loss, 1*84. Sge Journal of the n.nb and W^st of England Society 
for the Encouragement of Agriculture, &c., recently ptiblisftcd by Ilidgwft*'', in which, in a 
valuable paijcr by Mr. Pratt, On the Cultivat^n of Cereal Crops, the aifvantages of the 
oat arc well poiuted out, in rclaliou to soil and Aimate, and comparative nutritK'e power. 
It is worthy of mention thut^he potato contains a vegetable acid ; the iiuantity indeed is 
minute, yet its presence mny be of importance. Both in Its raw and Igiiled tuber we have 
detected it by litmus paper ; its species we hare u^t attempted to asccrtalu. 
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'witiiixi; a fetid pool without, cattle and the human inmates imchn" the 
«ame roat^ a hearth without a chimney, and no egress for the »niake 
of tlie peat lire but through the door and the ventilating crevices in 
the mud walls and roof ; in biiaf, the same kind of hovel as that 
described by Bir William Petty nearly two huncjred years ago, neither 
better nor wdt^ and eveuy^en constituting the gi'cat majority of the 
dwellings, 160,000 out of t^^ theniiotal 200,000. 

** Wretched nasty cabins, wllftiont cliiinncy, window, or door-slint, even 
worse than those of the savage Americans, and wholly unlit for the making 
of tlie merchautieth butter, chccsc, or the inanulacture of woollen, linen, or 
leather.*’ 

On the diseases of Ireland, past and present, we have already said 
that the iiiforuiation given by the Commissioners, and especially by the 
Assistant Commissioner, is invaluable for leferouce. Limitetl as we are 
as to space and time, wo must confine our notice chiefly to a small 
part of the whole, com}irised in the ‘ Status of Disease/ and the 
* Analysis of Tables of Pestilences and Tables of Deaths.’ 

The volume hearing the fii'st title is^lesigned, we have seen, to ex- 
hibit the existing diseases of the whole people, as collected iu the iirst 
attempt over made to form such a record — viz., on the night of JMavcli 
30, 18ol. The diseases emmicrated, divided into permanent and tem- 
porary, are given under nine heads in sections: 1, the deaf and dumb ; 
2, the blind ^ 3, the lunatic and idiotic ; 4, the lame and decrepit ; 0, the 
sick in workhouses ; 0, the sick in hospitals ; 7, the sick in prisons ; 8, 
tlie sick in asylums ; fl, the total sick iu Ireland. TJjis total, iiichid- 
ing tliose labouring umler permanent disease, was 104,400, or about 
one, it is estimated, in every sixty -l^wo nnda-half of the population, the 
proportion of the sexes being lUO females to 0-5 '53 males. Satisfac- 
tory data are wanting for comparing the state of health of Ireland, as 
indicated by these iiumbcrs,, 3 jpijyi that of other countries. Judging, 
however, from the data we hav% sucli as they are, the number of sick 
thus given for the entire population appeal's to he very small, and we 
can hardly avoid tly conclusion tliat it has been under-rated. Amongst 
our troops on service in Irelantl, from 1797 to 1828, theVaveuage 
daily sick was 51 per 1000, or one in every 19-6. Kelerring to the 
tables of the Scotch and English Benefit Societies^ and tlie returns of 
the East India Company’s labourei-s in Loudon, of the age of twenty 
to forty, we hnd the average daily sick of the whale to he 14 '3 per 
1000, or 1 in 70. This last number denote*^, lg 3 S sickness, indeed, than 
that assigned above to the whole populatm^a^fr Ireland, but in how 
.small a proportion in relation to the difliere.Ui^ of ages ; on one part 
from twenty to forty, nearly the healthiest period of life, on the other,' 
the •entire period, with its extrembs so prone to disease !* 

Among the permanent diseases, the deaf and dumb hold the first 
place. Those congenital and becoming so after birth, are stated to 
amount of whSm 2G88 ;wcre males, and 2059 were females ; 

the diimb^ldot deaf, are returned as 433, of whom 259 were males, 
and 1 7^*I^ales. ^he details respecting those bnfortunato persons are 

a 

^ * Stte^Axoiy ^tat^Ueal l^SO. 
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deserving not merely of perusal, btdj of careful study, were it only for 
the psychologi irt hearing of the subject. Tables are introdiioed illus- • 
trative of part^l&m of most importance. In the table of ocenpations 
of the deaf mutes, 1917 of the whole are entered as known to be fol- 
lowing some occupatioi^ the remaining 2630mot being specified. The 
employments in which they are engaged aw very various^; sixty dif- 
ferent ones are named ; of the men the grmter number are found fol- 
lowing the occupation <»f labourers (636), mnd of servants (100 ) ; of 
the other sex the greater numbers are servants (160), and milliners and 
seamstresses (111). Res 2 )eiting the degree of health of this class and 
the duration of life, there do not appear to be any well-marked pecu- 
liarities, excepting that, judging from the limited number of fatal 
cases tabulated, pulmonary consumption seems to be rather more fatal 
to them than to the population genei*ally, being in the projiortion of 
1 in 3*26 of their entire number, confii’ming the opinion “that as 
deaf mutism itself is frequently a variety of struma, so the pei’sons 
!ittiicte<l thercwitli are mor(3 ] particularly predisposed to diseases of a 
scrofulous character in after life.^ 

The total number of blind in Ireland is stated to have been 7587, 
of whom 3588 are males and 3099 females, being in the proiportion of 
1 in 8’64 of the entire pojpulation, which, with the exception of 

orway, would appear from the most recent observations to be higher 
than tlie average for Europe generally, and America. Comparing the 
(own and country ipopulation, the former afi'ords the highest number, 
wbioh ill the report is I'eferred, and we doubt not justly, to a denser 
population, a condiiion iucreasuig the risk of infection and the spread 
of the worst kind of ophthalmia, wdieii once introduced. Much inte- 
resting infbrniatioii is furnished ros^iectiug the occupation of the blind, 
their cslueation, &e. More than half of them are married, and about 
the same number of each sex — viz., 1992 males and 1994 females. 
GMieir length of life, it would iqqiear, exccK'ds the average, the number 
of the ago ’of forty and upwards being to those under that age as 
5010 to 2577. Acciirding to history, Ireland l»s always been 
markable for the lai'ge number of its blind. Giraldus Cambreusis 
(we quote from the llo^iort) says, that “ so many jicrsons bom blind, 
so many lame, so mftny demrmed, so many wanting some of Nature s 
gifts, I never met with in any other land;” and the oldei; writings oi 
the jdiysicians of the coiu^try, still preserved in the Gaelic language, 
arc said to be confirmatory of this, as well as the fact .of the many 
recorded occasional outbreaks of epidemic ojihthalmia. 

The number of lunatics and idiots in Ireland was in all 9980, of 
whom 5074 were lunatics (2500 males, 2571 females) ®nd 4900 were 
idiots (2666 males, 2240 females). The details on this subject to'l)e 
found ill the Report, with the tabulai* statistics and accounts of 
lunatic asylums, will amifiy repay the inquiring reader. We shall do 
little more than advert to classes of persons affected, and their 
occupations. It is ve^ worthy of itmark that the proportion of 
insane in the town population, and in the professiennl class and the 
educated, exceeds that of the country, of the working alid of the un- 
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eclucatetl claf®. Eeviewing the total of the in^^e, excluding idiots, 
' it would appear that the ^ucated are to the uneducated in the i>ro- 
portion of 100 to 61, and dividing the whole immoer according to 
occupations iut 9 ten classes, it further appears that no less than 404 
belong to the profcssionaLcluss, which amount^ exceeds by a consider- 
able number all the otber^ ‘classes specified, with the exception of the 
large agricultural one, giving rise to the remark that “ thispi'eponder- 
anco of mental disease among the professional and upper classes, shows 
how much more education and liabits of thought tend to produce 
aberration of intellect than ordinary manual labour,” qualifying the re- 
mark, as we believe truth I'equires, by })i*efixing unsound or ill-directed 
to education, and substituting irregular habits of life for habits of 
thought. Ireland now is honourably distinguished for the care taken 
of the insane, and for the many excellent asylums provided for them. 
It is a distinction, however, gained of late years ; even no longer ago 
than 1817, according to a report of a committee a]>pointcd to examine 
into the state of the pauper lunatics-^ 

'‘"When a strong young man is thus alllictcd, the only way they to 
manage him is by making a Imle in the floor of tlio cabin, not high enough for 
the person to stand up in, with a crib over him to prevent his getting out — th(i 
hole about four feci (feep. They give the wretched being his food in il, and 
there he generally dies.” 

Of the last class of those labouring under permanent diseases, the 
lame and decrepit, the total number returned was 4375, of whom 2320 
were males and 2055 were females. The class is too miscellaneous, 
judging from the remarks in the llejiort, to allow of any useful deduc- 
tions, especially as the return of the persons so afiected is described as 
incomplete. 

To those whose attention is directed to paupei'S, workhouses, and 
hospitals, valuable information will bo found in the Rejiort on all 
these subjects, with copious statistic-s. It is curious to find tliat at a 
A^ory remote period, anterior to the introduction of Christianity, 
buildings were set apart for the,^eccptioii of the sick and^ounded : 

^ “ Wc read (it is stated in the lleport) that when the regal residences of 
Tara and Emania existed, there was attached the latter Mlie House of tlie 
Crimson Braneli,’ \slicrc the \varriors of old hung up tficir ariiis and Iropliies ; 
and near to tins stood tl!c Ji/'om Jica/y, or the ‘ House of Sorrow/ where 1 he 
sick and wounded were provided for.” ^ 

It is also remarkable, as pointed out, considering how leper hospitals 
and monastic hospitals had been early established in Ireland, indicating 
unusual regard for the infinnities of our fellow men, that no record of 
any civil hospital in the capital the country is found to exist pre- 
vious to the eighteenth century, — a city now so amply provided with 
institutions of the kind, and with a medical school attached and 
dependent on them, of a high character and well-eamed European 
reputation. ^ 

Of tlie great division, that of temporary diseases, of which the total 
has already b^n given — viz., 104,495 — ^the sources assigued are the 
follow ing — 
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Reported at home (rural) 41,836 

„ (civic) 6,455 

(^xes nearly equal.) 

In general and fever hospitals, lunatic asylums, and others, 
for the blind, aged, and infirm, &c., and hospitals of 

gaols . . .• 9,078 

(100 males to 77*05 fences.) 

In workhouses and workhouse hospitals .1 47,126 

(100 females to 84*54 Jales.) 

The tables given in the«appendix to the Report on the status of 
disease are ample and instructive, considering them merely approKima- 
tive, allowing for under-rating. Our limits forbid our dwelling on 
them. All that we can venture is to make a few selections. They 
are returned under two great heads — zymotic (epidemic, endemic, and 
contagions diseases) and sporadic diseases, and the latter are again 
subdivid(*d into ten groups, according chiefly to the organs affected. 


1. Zymotic disofuses 34,998 

Jl. SponuUc diseases — ‘ * 

Of the brain and iieri ous system, and organs of sense . . 24,522 

„ circulating organs 531? 

„ respiratory organs 10,509 

„ dig(5s<ive organs 4,511 

„ ^irinary organs 

„ g(*n(Tativ<‘ organs 693 

„ hmomotivc organs 8,822 

„ tegunicutary organs 7,107 

„ niiccrtaiu seal 10,394 

A.c(*,icleuial causes, sneh as burns, poison, effects of cold and 

starvation, I'te 1,224 

Cau.s(\s not speci(i(‘d 832 

General total 104,495 


We shall .select from these groups a few particular diseases for brief 
comment. As their localities will be one point of comparison, and 
this according to ]»rovincc.s, it may I9c right to state limine the 
liopulation of each, as determined by the Census. Of the four into 
which the whole of ^relaH(Ws divided, Leinster, forming a considerable 
portion of the eastern coast, had in 1851 a population of 1,672,738; 
Munster, constituting the southern portion, 1,857,736; TJister, the 
northern portion, 2,Ull,8SO; and Connaught, the western, 1,010,031; 
the chief local diflere#ce, apart from direction of asj)ett, being that ^ 
the province of Leinster possesses a smaller proj)ortion of sea-coast tJian 
either of the others, and is almost entirely without thdse deep inlets 
of the sea for which the others are reftiarkable. 

The diseases which were found throughout Ireland most to prevail 
on the night the reckoning was made were, as of old and in all times, 
those of the ei>idemic kind, especially fevers, dysentery, and diarrhoea, 
amounting to 34,998, or one in three ctf the total sick. 

“ Great varieiy (it is rcuiarked iii the Report) existed in the provincial bum- 
marics for this class in proportion to the population; thus hi Leinster and 
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Connaught one perftoa in every 209 was returned as aiok from aome of the 
r causes specified under the head of epidemic disease ; in Munster, as one in 
ioO; whereas in Ulster the proportion was only one in 432.” 

They add ; — ^ 

“ In examining more minutely into the distribution of the epidemic class of 
diseases, we nna *a reiuarkabW difTerence in particular localities, being greatest 
in the oity of Kilkenny and tli^'i counties of CJlare and Kerry, tlie city of Water- 
ford, and the town of Galwav^ii which localities the proportion vi^ied from 
1 in 55 to 1 in 54 of the population ; and least in tlie counties of Antrim, Down, 
Ai'ina^ Donegal, and D^solin, and also in Belfast town, showing in the former 
install the oSecU of poverty and destitution in the prodnctioi] and main- 
tenance of epidemic diseases, and in the latter of comfort, industry, and clean- 
liness, in maintaining a comparative immunity from diseases of an epidemic or 
contagious character.” 

Amongst the sporadic diseases, tlibse of the respiratory organs are 
conspicuous, and especially consumption. On the 30th of Alarch, 
4182 cases of this malady were returned, and, according to provinces, 
as follows: Leinster, 1326 5 Munster, 1260; Ulster, 1104; Con- 
naught, 492 ; or, in proportion to the population in the Jivst province, 
about 8 in every 10,000 of the inhabitants; in the second very nearly 
7 ; in the third little more than 6 ; and in the fourth, Connaught, a 
little imdei* 5, about 4*88. Taking certain counties in these ])rovinces, 
as Mayo in Ooiuia^ught and Kildare in Leinster, the proportional dif- 
ference in the prevalency of the disease is even more striking — in the 
first little more than 3 cases occurring in 10,000 of the inliabitants, 
whilst in the latter there are as many ns 9*7. On referring to the 
map, these counties are seen lying on the very opposite sides of the 
island — Mayo projecting into tlio Atlantic, fully exposed to the west; 
Kildai'e, inland, lying low, the bog of Allen forming a part of it, yet 
at no great distance from the sea, and but little sheltered from the 
colder wunds, the east and north-east. Besides difTerence of situation, 
difference of diet may be concerned in favouring more exemption from 
the disease in the western province and county than in' the eastern. 
In the former it is«|)robable that more fish h iise^ and generally a more 
plentiful diet than in the latter — sea-fish, which, contseining iodine in 
iis composition, there is reason to believe, chocks the formation of 
tubercles, and tends to keep under the low** scrofulous diathesis. Other 
facts have aome to oitr knowledge favourable to tliis conclusion'. We 
shall mention one : it is the remarkabh? ^emption of the island of 
«-Lewis from phthisis — an island, the climate of which is peculiarly 
equable, and the inhabitants of which consume little animal food, 
excepting seariish, but of that a plenty. 

Referring to^the table of agc| in the Census of persona labouring 
under* cousum}>tion, it is curious to see the wide range of increase from 
infancy up to ten, and beyond up to twenty-five, when at about the 
maximum, and the dirqinution even more irregularly occmiing with 
advancing years after twenty-five; and it is worthy of remark that up 
to sixty-five the proportional diminution is not considerable. Tlirough 
the majority of ages, especially after puberty and till an advanced 
period of life, the disease dipws a preponderance in the female sex, 
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beinji^ in tire total in the inetance of the 1798, and in that* of 
the female 2384. The latency and persistency of tnWdes, indicated, * 
we think, by the ^rge proportaon of olderl/ persons returned as 
labotiring tinder phthisis, constitute a subject of inquiry which has not, 
we believe, received the attention it deserves* That such a state is 
not uncommon, we are satisfied; many f^chronic catarrh we have 
known associated with tubercles in thejf lungs m those past the 
meridian of life ; and ihaiiy fatal cases — suddenly Jatal owing to acci- 
dental violence — have eoinq^ under our observj^rl^ in which tubercles 
existed in these oi^ans, without having been suspected, or sensibly 
impfiii'ing the general health. 

The rarity of some diseases, as shown by the Census tables, is re- 
inafkablo, such as ague (201 cases, probably a large proportion of them 
imported), delirium trctmeiis (9), syphilis (824, chiefly occurring in 
garrison towns), gonorrhtea (79, to which the same remark applies), 
stone (32), other diseastis of the urinaiy organs (257), gout (51). The 
moderate prevalency of certain ^ther sporadic diseases is not so re- 
markable, such as rheumatism (3953), ulceration (2616), itch (1193), 
scrofula (2654), dropsy (1464), and need no comment. 

We ])as8 now to the Analysis of Tables of Pestilences, and Tables 
of Deaths, and with a feeling of regret that the notices we shall have 
to Oder must, in relation to the importance of the subjects, be com- 
luoiisiu’jitely short. 

Of tlie total deaths returned for the decennial period between , 1841 
and 1851, amounting to 1,361,051, as many as »55 3,801 were owing to 
epidemic diseases, equal to 40*6 per cent, of the entite moi-tality — a 
circumstance not surprising, considering that the famine period is in- 
cluded in the decennium, firising out of the destruction of the potato 
in J 846, and the foJlowing years. The most destructive of ail these 
ili.seases M'oi e fever, <lyscnteiy, and dian-hcca, the almost invariable and 
ilire acconijnxniirients of famine. These together swept o# 366,584 of 
the 2 ) 0 |)iilation — fevers 222,029, dysentery 93,232, diarrhcea 41,323. 
The other diseases belonging to the zymotic or epidemic class next in 
degree of fatality were, choleiu and small-pox, measles, scarlatina, 
hooping-cough, and croup. ^Cholem occasioned 35,989 deaths ; small- 
I>ox, 38,275 ; raeasle*s, scarlatina, hooping-cough, and croup conjointly, 
100,141 : of these scarlatina, the least destructive, was fatal to 20,175. 

Of the diseases or causes of death not belonging to the zymotic or 
epidemic family, but in^part arising out of the famine, the*more i*emark-^ 
able were those included under scurvy, infirmity, debility, old age, and 
s.tarvatiou. The mortality from these reached the vast amount of 
155,693, of which total deaths 21,720 were attributeef to starvation. 
To these might be added 15,000 more, partly of like origin — viz., 
marasmus (6805), dropsy (662), ulceration (3634), mortification. 
(3901). , . / 

Of the more ordinary diseases, pulmonary consumption, a^usuaj, holds 
the highest rank as tew fatality. The deaths from it are no less than 
153,098 — 75,240 males, 77,858 females. The information respecting 
this malady contained in the several tables of mortality, accords, as ' 
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nearly as could be expected, witli that afforded in the tables already 
ixiferred to of existing diseases, collected on the night of the 30th 
March. A nd making a like comparison as to localities, the results 
before obtained ^ire tolerably confirmed. Thus, wKilst the j>er-centage 
of deaths fi^m phthisis in Connaught was only 7*0 of the whole mor- 
tality of that province, in\ Leinster it was 14*7; and whilst only 5*9 
per cent, of the whole in we county of Mayo, it was as high os 19*8 
per cent, in the coraity of Kildare. 

Of deaths from diseases, we shall mention only a few, and 

these-r-with the cxceptioii of one, convulsions, from tlieir comparative 
unfi*equency, not needing special notice, — such as the following : — Gout, 
occasioning 272 deaths; diabetes, loS;- stone, 35; aneurism, 187; 
empyema, 93 ; delirium tremens, 91; but convulsions, 43,167 ! lathe 
instance of this last disease, it is worthy of remark that as many ns 
27,914 died under twelve months — viz., 16,017 males, and 11,897 
females. 

Deaths from violence, and sudden deaths, have received, as might 
have been expected, the careful attention of the Commissioners. In 
tabulating them, two divisions have been made — one including those on 
which inquests were held, the other those on which no inquests were 
held — taken from the police reports made to the Inspector- General of 
Constabulary. Under the first, 29,265 deaths arc returned, 20,800 
males and 8399 females. Under the second, 333 — of whom 277 were 
males, 56 were females. The deaths on Avhich inquests wore held are 
subdivided into three classes: 1st, deaths by violence, neglect, evil 
intent or design, amounting to 2374 — males 1589, females 785; 
2nd, suicide, amounting to 841 — ^malcs 573, females 208; 3rd, 'acci- 
dental deaths without design or intent, amounting to 12,717 — males 
9158, females 5021. The following exceri)ta are very significant, and 
are given as examples : — 



# 

Murder, 

Infanti- 

cide, 

Desertion 
& exposure. 

Suicide. 

SufTueaiion 

Iiv Ijniclviliis. 


M. ¥, . 



M. F. 

M. F. 

Leinster ... 

94+41=135 , 

... 50 , 

.. 369 . 

.. 191+85=2X13 

71+3= 74 

jVluiister ... 

127+44=171 

... 107 , 

.. r*2 . 

.. 149+00=215 

129+0=3 35 

ITlstor 

22+ C= 28 < 

... 123 . 

03 . 

...,105+83=248 

7+4= 11 

Coiinauglit 

118+40=104 , 

... 00 . 

.. 24 . 

.. 08+34=102 

3- -3= 0 


The details recorded in the Census tables as to sex, age, locality, 
'^iwhetlicr civic-or rural, afford important data bearing on the liistory of 
man in his social relations, and the influences to which ho is exposed. 
Merely considering the general numbers, wc see in the return of deaths 
on. which inquests have been h^^ld, how the male sex preponderates. 

same prei^onderance, it is worthy of note, aj:) 2 )ears more or less 
marked in the tables of deaths from diseases of an acute kind : even in 
infancy it is sho^tm undf^r the head of convulsions. Is not the inference, 
then, fair, that in the male sex the tendency is to morbid action in 
excess, or to the sthenic diathesis, and that the opposite, or asthenic, 
rather belongs to the female sex'? — as seems to be indicated, also, by 
the diseases to*^ which they are in a higher ratio subject, such as phthisis 
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and marasmus. As regards crime and acts of violence, we do not oflfer 
these remarks anywise apologetically; we would suggest them rather* 
to the reflecting as a reason for exercising control and keeping in sub- 
jection that vis insita so apt to be in morbid excess, a-nd, acting men- 
tally, productive of erj^e and insanity, and bodily, prodmeing disease 
and shortening life. In |||a instance of mutters returned for the several 
l)i*oviuces, it is satisfact^ to find how clmparati^ly small is their 
numbers, especially contrasted with suicides; and gjio that the smallest 
number lias been committ<^d in the one, Ulsterj^lfflSrpopulation of which 
is j-eputed to be best educated, most industrious, and prosperous# Less 
satisfactory is the fact of the large proportion of suicides in the same 
province ; but this is iii accordance with another fact already alluded 
to, as denoted by the Census returns, that the [ill?] educated are more 
.subject to iiwanity than the uneducated. We have alluded to the greater 
average age of the female sox : it ls a curious fact, and seems to be well 
ostablislied by the Census tables, that comparing the iMJi*sons of very 
advanced age in Ireland and England, notwithstanding the great dis- 
parity as to the amount of the population in the two countries, there 
is a larger number of and above 100 in the former than in the latter — 
viz., 711 in Ireland to 319 in England.'^ May not this, too, be owing 
to the Siime cause, a loss demand on the vis in connexion witli a 
lower kind of diet, and that productive of le>s action, less injury’’ of the 
orgajiiziitioij, and clogging (if the expression may be allowed) of the 
vascular system, produced by atherouiatons and ossific deposition? 

Cue topic more that we must notice. regroUiug it must be so 
briefly, is that wliich has been well illustrated in the Census tables — 
viz., the scason.s in connexion with disea.su. The freedom, with occa- 
sional aiul rare exceptions, of the climate of Ireland from malaria — tliat 
is, from the caii.se jirodiictivo of ague — is perlniji.s as remarkable as the 
frequent ])rescuce and inten.^^ity of those causes wdiich are productive 
oF endemic and e[)idomic fever not of the intermittent kind, and of 
<lyseiitery and cliaiThoea. 

We allributc (sriv the Commi.ssioRcrs)#th.' conijmr.'ittN'c iuimnnify wliioli • 
ihc iiiliahit;mts of Ireland have liad from ague, to the circuiYistaiie'' of tlie 
ahijost total absence of marsh or fen.” 

Adding : ♦ * 

“ The extraordiirivy rapid growth of mosses. See., wflilc they liRvc hv ace\i- 
luulatiou of vcgcta!)lc matter produced bog to so great an cx\cnt in Ireland, 
are not subject to tliosc auuual decompositions affecting Iheutmpsphcrc, wJueli^ 
have by plhcr plants in tdi countries [wc ^^ould ralliei* say in so many coun- 
triesjand ill all times assisted to taint the air and produce disease either in 
the natives or strangers residing in the vicinity of the marshes in uhieh they, 
grow. Moreover, our bogs, from containing so' large a nuantity of tannin, may 
prevent their acting injuriously on animal life." “And thus,” obser\"e.s the 
writer of the ‘Reports upon the Tables of Deaths in 1811/ “I am led to be- 
lieve that the bogs of this country— tlie water of wliich thousands drink, and 
on the borders of which thousuiids live witli impimity — do not in *ny yvay con- 
duce to the propagation of ague, aud much than is generally suppeSed to 
that of other epidemic utteettons.” 

t* We may be allowed to suggest that this is in part accounted for fly the absence of 
euffleiently authenticated records.— E d.] * 

89<Xx. 
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A like and more remarkable immunity fn>m ague is described as 
' experienced in the pine swamps of Virginia.* It is worthy of remark 
also, that wet seasons in Ireland are considered generally^ though not 
w'ithout exceptions, the most healthy, especially as regarcls those for- 
midable and ever-recurring diseases, fever and .dysentery. As to the 
climate of Ireland, in relat&n to the produoiim. o£ these diseases, there 
seems to be a good deal o^ obscurity. Eti^gically we are disposed 
to infer that it i^rather negative or passive^ or at most at times 
merely ]>redisposingrfh^n in any of its peculiarities positively active ; 
and t>iat the engendering circumstances or both diseases are rather to 
be sought for in the unwholesome, crowded state of the dwellings of 
the inhabitants, and a poor, and in a famine period unwholesome, diet, 
than in any noxious element existing se in the atraosplioro. But 
the subject is too large to be treated summarily. An oj>inion is 
quoted in the Report, that for the last one hundred and iiHly years 
fever lias raged decennially in Ireland, without any very obvious 
cause. The epidemics enumerated ^following each other so rajndly, 
Imrdly accord with the opinion : they accord better with tlie coiunionly- 
rcceivod conclusions, that want, squalor, and fever are more asso- 
ciated in the way of causation — a conclusion clearly adopted by the 
Commissioners of Health, who, in their Report on the last great epi- 
demic, state— 

Im iuipos&i))le noi to ho struck with Hio coincidence between the scarcity 
imd coii&cquciit high price of potatoes and the prevalency of fc'ver. In IS JO, 
the scarcity was first felt, and fever hcgiin to show itself, and tia prices still 
continued to rise in the winter of IvS 10 and sjwing of IS 17, the ellVets of .'i 
want of food were seen iu an alarming increase of fever; and during the ;seurs 
lS‘i-7 iuid 1S4S, aud the greater part of 1 8-1-0, the prices eoiilimK’d so high as 
to deprive the ]»oor of their aecustoaicd food, aud notw ithstamling all the 
long-continued and hen evolcnl exertions of Go\ eminent and individuals, an 
(‘jiidemic of an uiijiarallclcd severity and extent continued its ravages/* 

111 accordance with this, the tables of death show that the moi'tality 
from fever, as weil as from the. other great epidemics, was rennu’kably 
least in that province in which, from the estates uoing larger and 
iimnufactures nflbrding an aid to agriculture, the distress of famine wois 
least experienced — viz,, Ulster. For the sake of compariHon, w’e in- 
.^ert the fullowong : 


Deaths fVom 

Loinrik-r. 

Munster. • 

Ulster. 

Coniiaup-Ut. 

Fevers*' . . 

47,405 .. 

,. 87,7 11 .. 

. 4,1,818 . 

... 45,005 

Dysentery . 

11,300 .. 

. 43,930 .. 

. 12,384 . 

25,012 

Diarrhoea . 

8,193 

.. 10,401 .. 

. 9,321 . 

7,405 

Stan’atfcn . 

11,027 .. 

,. 9.310 .. 

. 1,105 . 

.. 10,232 

Totals . 

77,931 .. 

. 157,423 .. 

. 04,088 . 

88,314 


The connexion of the weather, the seasons with proportional mor- 
tality is far better determined. From the summary of these, as given 
Commissioners, it appears — reviewing the whole decennial 
period, that .the maximum of deaths from all diseases was during the 

* A Journey in the Scaboimd ^lave States, with Bmarks on their Economy. By 
F. L. Ormsted. Tendon, 1846. 
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harsh and uncertain weather of spring ; tliat the number diminished 
with the warm weather of summer, and still more with the mild an8 
more constant weather of autumn, increasing with the cold and greater 
variability of winter. The precise number of deaths returned under 
each season is the following : — Under spring, 443,182 ; under summer, 
373,748 under autunui, 192,005, or 25,177 less than in spring; 
under winter, 340,787. Even dysentery jhnd diarnhoea are not excep- 
tions ; indeed, on exstbiining the whole of the ggjft groups in which 
lill the deaths from diseas^are arranged, we djyUdf find — and it is very 
remarkable — single exception, not even in the class of violtgit and 
sudden deaths. 

Wo must now, however unwillingly, draw to a conclusion, neces- 
sarily passing over many important subjects — important even in vital 
statistics — in the folios before us. The period included in the Census, 
short as it is — a single dcceiuiium — ^will always Ijie memoral lo in the 
liistory of the country, and the future historian cannot fail of having 
a grateful feeling towards the Comuiissiouers, Dr. Donnelly and Mr. 
Wilde, for the vast amount ol valuable information which, with so 
much industry and ability, they have brought together, and more 
especially relating to the gr(,‘at events of the time, — the failure of the 
potato crop, suddenly stricken with disease and rot — the famine and 
p(?stilcj\ce ousuiiig — :ind tlie <‘migration, with their accompaniments, 
many of them so terrible, and their consc(pieiices, some of them, 
wo Rejoice to think, so auspicious. Wo have already expressed our 
oj)inion of the records of these events, as detailed in the Census; we 
can honestly say that we have never imd, whether iir history or 
romance, descriptions of wretchedness, suflering, and degradation so 
afflicting, and 2 K>litieally so instructive, as those wc find in these 
annals. Hoi’e is one ijicture taken from those records : 

“December, IsiG. — A terrible apatb^- hangs over tljo ]>oor of Skibbcrceu; 
stiirvaiioii litis d(‘.sl roved goiiennis svinpalbv: des]);ur has made them 

Ihirdcjctl luid iiisouisiblc, ;uid they sullenly await lluir doom with indillcrcncc 
anti without I’cur, Death is in every hovo^; disease tiud famine, its drcatl pre- 
cursors, liii\c fastened on the young jLud old, the strong iiud the ftrble, iJjc 
niolher and the iarant; whole families liclogellier on the damp floor, dc^oure(l 
by fever, without a huifkan beiilb to wet their burning lies or raise llieir languid 
heiul.s; the liusbaud dies bv the side of the wile, and ■lie knows yot that lie is 
beyond the reach of earthly suircriiig ; the same rag covers the festering re- 
mains of iiKjrtaliiy and the slMetoii forms of the living, who arc unconscious 
of the horrible coiitiguijy; I'lits dcvourihecorp.se, and tlierd is no 
among the living to scare llicm from the horrid haiirpict; fathers bury liieir 
ch i hi i*eu without a sigh, and cover them in shallow graves, romid which no 
wet'j)iug mother, no sympatlu/diig friends^^are grou[)cd; one Scanty funeni^ is'* 
followed by another and another. Without fiH)d or fuel, bed or bedding, 
whole families arc shut up in naked hovels, dropping one by one iiit/O the arms 
of death.'' {Cork Kratnincr.) * * 

And, such as this picture, there are many more we hav(f marl^ed, of 
fainino-horrors not less ^distressing ancl heartrending, which wo will 
siiJU'o our readers the infliotioii of reading. Lot us pass to the j*e- 
sults — the hap2>y consequences, which are hardly less remarkable than 
their deplorable antecedents, and wc would fain hope will more than 
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,ouiupoiisate for them, in conducing to a healthier state a more pros- 
perous and less precarious future. 

To recapitulate very briefly, even at the risk of some repetition on 
one side — the disastrous side — we find a diminution of population, 
from excels bf deaths over births, and from emigration, to the eTioriiiou.s 
amount of 2,466,414; onHhe other— the prosperous — side we find, 
using almost the ^)rds of Ihe Commissioners, a gi^eat advancement of 
the country; the of arable land and tile value of farni-stocjf 

increased, ^vith a decrek?e of tbc very small holdings and an incrco'^o 
of the*larger; the worst class of houses in course of being replaced by 
a better, a smaller ]»roportion of families dependent on their own mere 
manual labour for support; and the education of the people in favour- 
able ]n-ogress with increased means, more schools, and augmented 
Goveriiiiicnt aid. It may be to show these ameliorations nuinci i- 
cally. 1st. Of tlKMlwellings, the indications of comfort ; the decrease 
of cabins has been to the amount of 355,081) ! the increase of dwellings 
of the better class to that of 73,07?. 2ud. Of means of livelihood. 
In 1841, 42-96 per cent, of ihe entire population were engaged in 
some occupation or profession > in 1851, the proportion had increased 
to 43-37 per cent., whilst tho.se depending on their own manual labour 
had decrea.sed 18 9 jier cent. 3i-d. Of education. In 1851, 5 per 
cent, more of the j^opulation, of the age of five and under sixteen, wt-re 
at school, than in 1841 ; and Ihcro was a decrease of tlio proportion of 
those wlio could neither read nor write of 4 })cr cent, nudes and of 
8 per cent, females. Coincident for the most part with tbeso ameliora- 
tion.^, and mainly connected with Ibeni as causes or effects, are some 
others, such as the opening of inland communication by railways, a 
closer union with England, and fh-er intercourse by steamers; the ox- 
cliango of landed j}ropei-ty from iiisolvent to solvent hands, due t(» the 
Eiiciimherod Estates Act; the introduction and difiiisiou »)f more 
capital ; a better and more active agriculture, denoted not only by tlie 
iucrea.se of arable land and the increased value of stock, but even more 
by the dimiiiutioh of waste iand — viz., from 5,^09,492 acres to 
3,851,793 acres, and the augmeu^d number of agricultural societic.s; 
the better condition aud meau-s of life of Icbourer^, and it is believed a 
better quality of labour from money-payment of wages, and increase of 
w.age.s froirf Od and 8(f. a day to Is. and 1^. Of/.; and, through tlic 
operation of the New Poor-Law, an increasing attention and regard oit 
the pare of the rich towards the poor; lastly, nqf to omit an important 
element, the existence of an admirably-oi’gaiiized and discqdined police- 
force, eomposqfl of natives, chosen iiTesj>cctively of religious creed, ami 
yet acting in harmony— most usefully employed in the jmblic servic(.*, 
the conservators of peace and order, and at the same time available 
and efficient whenever combined intelligence and activity are needed 
by the Government, so- that through them the most extensive inquiry 
caif, bi^;eon(lucted in Ireland vyith as much precision and exactness as 
operation on the mo.st limited scale.” This has been said of 
force by one thoroughly acquainted with them, and we have 
' pretty good proof of its correctness in the circumstance of the police 
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of Ireland having been^ ob we are assured by the Commissionei's, the 
executive machineiy, as enumerators, in collecting the materials of th» 
Census. 

Marvellous indeed are the changes and the ameliorations iii their 
totality in so short a jjeriod, and most of all considering ^o what they 
are pi’incipally owing. Let us hope that as th^) great causes of 
Ireland’s disasters are now so well known, theyyvill be avoided in 
future; and then, if only justice bo don^to the people, and tliey are 
just to themselves, humanly speaking, reckon!^ mi the capabilities of 
the country, the career 8f its prosperity ifsKy be pronounced to be 
certain and almost boundless^ and happy, twice hai)py, the future. 

*' 0 ! fortunati nimium, sua si bona n6rint.’' 


Eeview X. 

(jinj s IIospHiil Rfp(vHs. Edited by Samuel Wilks, M.D. Loud., and 
Alfred Poland. Third •Series. Vol. II. — London, li>56. 
pp. 428. 

The second volume of the thir4l series of the ‘ Guy’s Hospital Ke- 
poi'ts’ ccpially merits the praise, whieli we bestowed upojs the first. Tt 
eoutaiiis twenty origiiial communications and eight lithographic plates. 
Tlie followi^ig is an analysis of its contents : 

I. Mydold Titnujur of the Scapida, by Edward Cock; with a 
Di,t<crlptioa of the Growth, by Samuel Wilks, M.D. — This tumour, 
which weighed a pound, was i-cmovcd from the spine of the scapula of* 
a female aged twenty-seven. It consisted of a bony cyst, containing 
a white curdy substance. This jUTScutetl the myeloid sti'ucture wliicli 
has been described hy Lebert, T*ag<it, and Gray, and to whicli avu 
L ave recently had occa.si on to allude.'*' There was nothing “inalig- 
uaiit” in the history of the case. 

II. Third Septennial Report of tiitys Lylwj-hi Charily, Also 
Report of the Lying-in Charity for Twenty-one Years, Collatc<l fiv>tn 
the Records by S. J,*C. NoHman. Ih esented by J. C. W. Lever, JNl.D., 
and H. Oldham, M.I). — TJiose reports consist ®f a series^of statistical 
tables, which, considering the large number of cases from which they 
are compiled, arc of considerable interest and value. During the 
twenty-one years (October, 1833, to October, 1854), S2,4fffP woni^n 
were attended by the pupils of Guy’s Hospital in their confinements. 

It is stated that 21,553 children were born alive, while 112S weuu 
still-born; and of the former, 52 -3 per cent, were males, of the hffter 
61 ’7 per cent.; thus showing an excess of nearly per cent, in tlie 
males still-born, as contrasted with the males born alive, and a eorre- 
spojidiiig deficiency of the* females siill-borTi. This disproportion 
between the number of male and ftmale still-births, whiclf is ac- 
counted for by the larger size of the head in the former case, and the 
* BritUli and Forojgu Medico-Cliirurgical Re\i iw, vol. 3kix.*p. sa?^ 
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consequent longer duration of labour, is even less than has often been 
observed. 

Table YI. (p. 43), which shows the varieties of labour in 22,498 
confinements, is woiiihy of attention. We find that perforation of the 
child’s head was had recourse to in eighty-two ibases, while Csesarean 
section was performed twice. In one case of Caesarean section, both 
mother and child d^d ; in tjie other, both survived. 

Seven cases of rupture of the uterus occurred during the twenty-one 
years, all fatal. i 

Twenty-seven cases or piieqieral convulsions are reported. In 
twenty-one of these cases, the urine wgs examined, and, with one 
exception, found to be albuminous, the convulsions in the exceptional 
case dejiending on arachnitis. The coincidence of albuminuria and 
puer]>ei'al convul.‘*U)ns was, wc believe, first pointed out by Dr. 
Simpson in 1S41; and the recent researches of Frcrichs ancl Braun 
leave little doubt, that all cases of true eclampsia result from ursemia 
in the course of acute Brights disease.^^ 

The total number of deaths uf mothers was ICO, or 1 in 140. 

In one case labour occurred (the uterus acting “powerfully”) in a 
woman affected with perfect hemiplegia and incomplete paralysis of 
the other side.* Such casc.s disprove the doctrine of Marshall TTiiIl 
and others, that uterine action is dependent on spinal inlliicn(!e, and 
tend to sliow, as urged by Drs. Simpson and Lee, that it is ratbtu' of 
a reflex ganglionic nature. Dr. Simpson’s view is also confirmed by 
his observation of contractility remaining in the uterus of the pig, 
tw(dvc hours after removal from the body, 

III. Sehet Cases. By H. M, Hughks, M.D. — The first of these 
cases is one in which the urine assumed a brownish-black colour wliilc 
the patient was taking creosote. There was no deposit on standing, 
and nothing rev(?aled by microsco 2 >ic examination. The colour was 
unaltered by heat, nitric acid, or liquor potassm, even when boiled 
w’ith it. Similar v^ases arc stated to Lave been ob.sciwcd by Drs. 
McLct)d, Marcet, and Elliotson ; and Dr. II. Wel5br has recftntly 
asccriainetl that the inunction of tar prodiiccs occasionally the same 
result. Dr. Hughes confesses his inability to give' any explajiatiuu of 
this curious and rare consequence of the use of creosote. 

Dr. Hughes fdso records a case of intussusception, in which “the 
*^diole.!:c;^Qding colon, the caecum, and an unascertained portion of 
the ileum, had passed into the ti*an.sverse and descending colon and 
rectum j” and another of emphysema of the abdominal parietes, pro- 
ceeding from perforation of the r<?ctum by the careless introduction of 
an enema tube. ♦ 

lY. On Hernia; wldi an Analysis of 126 Fatal Cases. By 
Tp^^^ BftVANT. — The author commences his observations by 
a!i|||^ing the questions, “ What form of hernia is most common ? 
form most frequently requires o23eration? and which is most 
f ’ This ho does by appealing to the statistics of the London 
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Truss Society. Of 84,478 cases of kernia, 88*8 par cent, were 
inguinal and 111 femoral. Of 281 cases roquicing operation, tba 
femoral exceeded the inguinal hy 25*2 percent,; and of 160 cures 
after opcmtion, inguinal bore the proportion to femoral of 36*1 to 
63'8. 

Ill the analysis of ^26 fatal cases, numerous tables are given, the 
cliiel’ l esiilts of which are contained in the folio wiim important con- 
clusions % j 

bernia is more common than femoral, /^.Ji'mcnccs earlier in life, 
is kiss liable to strangiilatuui on its first doBCenf, and generally exists 
years before it becomes so ; requires operation less frequently'^ but is 
more fjilal; is less frequejitlv associated intli gangrenous bowel, but more 
frequfiiily witli ulccralion at the line of stricture. 

“ktMiioral hernia is hiss conimoii tliaii inguinal, seldom appearing before 
(ifty At'.'irs of age; is more frequently straugulatccl on its first descent, but 
geiionilly avcniges eleveu yc'ars* existence ; move frequently requires operation, 
but is less fatal; and is geiu’rally strangulated for a longer j)eriod before 
relieved. After operation, femoral lieruia is more frequently followed by 
sinking than iiiguijiul.” * • 

Oil Concealed Acaldenial Interim Ihcmorrhage. By Henry 
Olduam, M.D. — Dr. Oldhnm’s ]>aper contains a notice of four cases 
of aeej<lental hmuiorrhage, in which the blood was retained witliiii the 
Womb, little or none escaping externally. The rarity of the accident 
is slujwii by only three cases occuniiig out of 22,498 deliveries at 
Guy *-3 Lydng-iii (Jhafity. All of these three w^ero fatal. The fourth 
case vceorded — tlfat of a lady — ^recovered. 


VI. Cases of Lardaceoiis Diseases, ami some Allied Ajfections ; imth 
llcimtrhs. By tS. Wieks, M.l). — Under tlie term “Lardaceoiis,” tho 
author has described those affections of the liver, spleen, and kidneys, 
wliich in this country more commonly are known under tho designa- 
tion of W<ixy. Forty-five cases of the disease are recorded in the 


pajmr. 

I'ljis alK'ctiou has lieeii, and is fflill, very gefterally confounded 
with Fatty Dogoueratioii, and even Rokitansky has described them as 
mer(! varieties of Uie same disease. TJie points of distinction, as 
regards tho liver, were described by Dr. W. T. Gairdiicr, of Edinburgh, 
in a valuable paper, published in the ‘Edinburgh Medical •Journal’ for 


Mays 1854; the chai'actei?i of waxy disease being great density’^, no 
increase of oily mattei', but a substitution for the nat\ir ^o ipo w» t ir>g 
tissue of a dense albuminous material : wlioreas in fatty uegeiieration 


the specific gravity is reduced, and a large quantity of fill is do])osited 
in the cells of the normal tissues. • ^ 


Dr. Wilks’s description of the structuml ]teculiaritics of this lesion 
bears a very close resemblance to that which wasjakl before the 
Physiological Society of Edinburgh by Drs. Gnirdiier and Sandei*s, in 
and wo arc somewhat surprised to find no allusion whatever 
made to their valuable nesearuhes. 


* Monthly Journal of Medical Science, yoI. i. pp. 186, 393. ^854. 
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The clinical distinctions between waxy and fatty kidney have been 
iately made a subject of observation by Dr. Todd.* 

Dr. Wilks has observed a curious connexion between waxy disease 
and disease of thjg bones. Thus, “ out of thirty-six cases of lardaceous 
viscera, sixteen had necrosed bone, and eleven very evident disease of 
a syphiUtic or other affection of the osseous system.'* 

VII. Jft^ort PoBUrmrtem Examinatiou> of the Cases of Burn 

ocmmng daring Year and a hedf, nnth reference to the Con'- 

dition if the Duode^ium, By S. WiLKS, M.D.~Dr. Wilks brings 
forward twelve cases of burn, proving fatal after the third day, and 
‘‘in no case was there any disease discoverable in tho duodenum.’* 
These observations are opposed to those of Mr. Curling, who, in the 
twenty-fifth volume of the ^Medico-Chirurgical Transactions,’ I’ecorded 
twelve fatal cases of burn, in all of which there was either inflamma- 
tion or ulceration of the duodenum, as evidenced by insi)cction after 
death, and vomiting and purging of blood during life. Tlie cause of 
this differenee as to facts, it is endeavoured to explain, by the jnuctice 
of giving cliildren ardent spirits immediately after the receipt of burns 
beiiag now obsolete. 

V^III. Brief Report of the Post-inodem Examinations of the Cas^ of 
Ftver xrhich have Bled in the Hospital daring the last tu)o Yeews. * By 
S. Wilks, M.D. — As we have already had occa^on to notice, t Br. 
Wilks fully recognises the distinction between the tw^o forms of fever, 
typhu.s and typhoid, in the case.s occurring at Guy’s Hospital. Thu 
only observation in the pre.sent papei' to which we ^hall allude is 
this, in reference to typhoid fever : 

‘‘In three of the prescui cases, howo\ cr, where the disease tMis not quiu* 
ridvauccd to its Jiei»;ht, some remarkable microscopical l)odieb were found. 
These consisted of rounded cells, containing numerous nuclei, which umouutej 
in some to leu in muuber. They were found equally in the deposit of Peyei's 
j)utehes and mesenteric glands,”' 

These cells have been described and figured by Vogel, Wedl, and 
others, ainl the reason they have so seldom been recognised is, accord- 
ing to Wcdl, that they cease to be distinguishable on the establishinent 
of ulcerath)!!^ It is still doubtful if they are characteristic of typhoid 
deposits. 

of Paraplegia. By William Gull, M.l). — This paper 
contains the history of sixteen cases of paraplegia. In three cases the 
f.iiraidegia depended on tumours jpressing on the cord ; in two of the 
three tliero were pain in the back, and involuntary muscular contrac- 
tions of tlie paraly.sed limits. In one, both these ayini^toms were 
absent ; in this case there was also considerable softening of the cord. 
In two, the* sensibility was either increased or unaflected; in one, 
imp^rdd. 

$ii five of tho ca.sos, inflammation of the sjunal membranes was the 

* Cliuical Lectures on Diseases of the Urinary Organs. 1S57. 
t British and Foreign Medico-Chlrurgical Kevkw* vol. xvii. p i>‘I6. 
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lesion, but in one of these cases the only paraplegic symptoms consisted 
in piiralysis of the bladder and rectum. In four of the five cases, pain* 
in the back was a prominent symptom; in one it was absent. In 
three out of four cases, there were involuntary spasmodic movements of 
the lower limbs ; and jn the fourth, though these were abs^^nt, there 
were “ convulsive movements of the hands.” In two cases, there were 
contraction and rigidity of the lower limbs, the h#els in one being 
drawn up to the natedi In three cases, the sensibility was increased ; 
in one, diminished ; in o^e, completely absent ; but in the two last 
cases, there was also softening of the sj^infll cord. In one in^stanco 
paralysis of the upper extremities preceded that of the lower for some 
months. 

In four cases, softening of the cord appeared the princif)al lesion. 
In three of these, pain in the back was either absent, or not a promi- 
nent symptom ; in one it was severe, and in this case only was there 
i^lso inflammation of the membranes; in two, involuntary movements 
were either absent or not mentioned ; in one, slight ; and in one, severe : 
in this last, there was also inflambiatiou of the membranes. In all four 
cases, there was more or less anasthsesia. 

In the remaining four cases, the paraplegia was produced by effusion 
into the membranes, with slight softening, lead poisoning (?), tumours 
in t]|^ substance of the cord, and enlargement with induration of the 
cervical portion. 

From tlie above cases it would appear, that pain in tlie back, and 
involuntary movements of the paralysed limbs, are more common 
synij)toms in affections of the membi’anes than in softening of the 
coi’d, and ana.sthsesia a less frequent one, • 

X. O/i the Parasitical Ve^feiahle 2^ ature of Pityriasis Versicolor, By 

\V. CrULL, M.D. — The author confirms the observations of Eichstedt 
on the dejM^'iidence of j^ityriasis vci-sicolor t>n the presence of a fungoid 
growth (^Mm'osporon far/ar), and gives a figure showing its ajijiear- 
auce under the microscope. ^ • 

XI. Some Ohsermtions on the AhdovmwI> SympcUhetic Nerve^ ami on 

the Union of the Phonic anU Pneinnoyastric NeYves, By S. O. Haber- 
SHOX, M.D. — Tlie most important of these observations is, the descrip- 
tion of a ganglion, called the diaphragmatic,” situated behind the 
lobiis S}dgelii oJ* the liver, *close to the vena cava, and f^rme d^ by tliq 
union of branches from the phrenic and piieumogastri^rfGrvt^ and 
semilunar ganglion. / 

"The use of till* ilinphragmatic ganglion appears to he to bring I he diaphnjgift"' 
into intimate lelafion iii its action with the abdominal viscera, and to unite the 
digestive and rcsjnratory a^d cardiac centres of the symp.athctic nerve.” 

Various ’Sympathetic phenomena are mentiouq^l, to the production of 
which this ganglion may be subservient. • ^ 

XII. On Dyspluigia, illustrated by some Cases of Disease of the 
(Esophaym and Plm-ynx. By S. O, Habekshon, M.D. — The priii- 
cipal causes of dys])hagui arc stated to be as ibllows : 
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From ilio disease of the. tonsils or imlate. 
r, “II. From intbunmatiou of tke oelinlar tissue of 'ike pharynx or ceso- 
phagus. 

“ III. From disease of Ihe laryngeal cartilages or epiglottis. 

“ IV. From toctioiial or spasmodic stricture of tlic cesoi)hagus or pharynx, 
as in hysteria^ hydrophobia, &c. •' 

“ V. From pwalysis of the muscles. 

“VI. From acutA indainniatiou of the mucous membrane. 

“TIL From memitoical iujury or poisons. • 

“Till, From structural obstruction to the ccsopluigus, as— 1. constrictions; 
2. ulcerations ; 3. caiiccroua disease ; and I. ai^ui’isiual or other tumours.” 

Cases il Instrati VC of most of these forms arc brought forwanl ; and 
among these, are several in which a comin\inication was established 
between the cesoj)hagiis and air-passages, either by simple or cancerous 
ulceration. 

XITI. On Use of Atropine in Iritis, lly John F. France. — 
hlr. France advocates stiongly the use of belladonna, or atropine, 
throughout every stage of ii*itis. 


•XIV. Ophthalmic Cases. By John F. France. — These are two 
cases of artificial pupil brouglit to a succe.ssful termination. ^ 

XV. Oih the Alhallue UrnanfUions from Viewers and CesspooU. By 
William Odlincj, M.B., F.C.S. — Dr. Oilliug has obtained cvitlenee of 
the existence in the liciuid contents of cevsspools, of a base, approaching 
very closely in com])osition to tliat of othylamine (C^ 11^ N); but as 
yet, he is unable to .say whether it “ is or is not the toxic ingredient of 
sewer cxh 0 lation.s.” 


XVI. Oh the DetecHmi of Antimomf for Iledico^Legal Purposes, 
By W. Ohlino, M.B., F.C.H. — Dr. Odling’a valuable researches show, 
tliat Beiiisch's test for the detection oJ* antimony, in which the metal 
is de])Ohited on a copper plate, i.s tlie most delicate Vvhich we poascss. 
The triiil of “ liegina v. Palmer ” was the first criminal case on record 
in which this process was employed for ttie sepatration of the poison. 
The details .of the prwiess are given, by which it appears that one part 
of tar^r emetic in 500,000 of dilute hydrochloric acid will lu'oduce a 
“ dec idfd and, chai'acfceristic deposit ” on a square inch of coi)per plate. 
TBe^pr^j/ivation of other metals under the same circumstances is also 
considered ; arad it is shown that several othera, more especially bis- 
— djQUth and tin,Snay be confounded with antimony. Consequently, the 
sepai’ated metal must be subjected to additional tests ; and, as Dr, 
Odliiig observes, we require “ some means foi^ dissolving metallic anti- 
iuq^y;>feaving no solvent action upon metallic copper.” None of the 

f previously resoAod to effected a complete and easy isolation of 
imony, and hence Kcidsch’s test was seldom cinx>loyed. The 
“ts, however, recommended by Dr. Odling leaves nothing to be 
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XVII. On tine Qattrie Juiee at a SolwrU of fit Timet ^ Lmng 
Animdt. By F. W. Patt, M.D. — Dr. Pavy jpves the reaolte of «- • 
periments of the foUowing nature: — Through a iistulous opening which 
he had established into the stomach of a dog, he introduced, during 
digestion, the hind legs^of a living frog, and the ear of a living rabbit. 
In both instances the parts introduced underwent digestion after two 
or three hours. Similar experiments, in the case of tlfe frog, have been 
often performed on the 'Continent. From these experiments Dr. Pavy 
argues, . that the capabiliiy of resisting its own digestive powers, 
possessed by the walls of the stomach during life, and which ceases 
with death, is not due, as John Hunter thought, to its being endowed 
with “ the living principle,” but to its epithelium and mucus being con- 
stantly re]u*oduced as soon as digested. 

XVIII. 0)1 Poisotihig hy Strychnia^ with CowiPfh&his ou the MciUcdl 
Emdiincii tjiova at the Trial of William Palmer, By Alfred S. Tay- 
LOi?, jM.D., F.11.S. — ^This paper, which extends over 134 pages, and 
which, with hu Appendix, lias alSb apjieared in a separate form, con- 
stitutes a most complete refutation of the personal attacks which wore 
made upon the author during Palmer’s trial, both hy the counsel for 
tlio defenev and by a portion of the public press; and also contains 
inucluvalnablc information concerning the deadly drug by which Cook 
wa.s poi.sonc‘(l. It would be out of place here to enter into the detaus 
of the circumstantial evidence, which alone was sufficient to convict 
the prisoner ; but we shall coniine our attention, for the most j)art, to 
a few rneili<‘ 0 -h*gal <juestioiis ofgi’eat importance, and to the investiga- 
tion of which Palmer’s crime may be said to have lirst directed us ; 
and lirst — * . 

1. Wluit are the differences between tetanus produced by strychnia 
and that resulting from natural causes ? 

Ifc will bo recollected tliat it was urged for the defence, that the tetanic 
oouvulsiou^ of which Cook died, might have been duo to idiojiathic 
tetanus, or have been of a traumatic (jjiaracter caused by sore-throat. 
It became, therefore, a matter of the highest importance to ascertain, 
what are the differences in the jdiysiologicjil phaDomena of tetanus 
produced by strychiiid and tRat resulting from natural causes. Fortu- 
nately such differences exist in a marked degi’e<?, so that, the seciet 
murderer need no longer flatter himself that, by employing strychnia, 
he will escape detection. These differences are so importayt, fkiij oymy. 
practitioner should be tfcqumnted with them ; and we cannot 

do bettor tjmt give the following extract in Dr.Taylor’s^m words: 

“ Tetanus, which implies a general spasiji or cramp ot all the muscles ot tjie*' 
body, tliat arc lusually under the power the will, may arise from— 1 . 

2, wcjjinds (lacerations, severe bruises) (traumatic) ; 3. exposure to cold and 

**As to poisons — arsenic, antimony, and other irirtlant poisons, may occa- 
sionally iiroducc tetauic spasms of the musolesj but then thpe arca-ways 
other symptoms which precade or loUow, of a totally diliercnt kmd. 

Stiychuia is only poison (with the exception of brujia) which pro- 
duces tetanus in n pure and immixed form. ^ 
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“In CchWl*s case there was no wound or personal mjurj ; liciice it was not 
case of what is called Uraumatic tetanus.’ 

“ Tliere was no exposure of the deceased to wet or cold. 

^ «Dippekences. 


** Idiopaihie Tetanus from Exposure 
to Cold and Wet, 

“1. Symptoms iiave no connexion 
witli any liquid or solid swallowed. 

“2^ Symptoms commence slowly, 
and progress slowly; difficidty of 
s^vallowing; stijffncss of jaws, of 
neck; after some time, the body, the 
legs, lastly the arms; hands not 
coinmonly affected. 


“ 3. Opisthotonos, or body bent 
back in llic form of a bow, resting on 
head and heels;, does not eume on 
until after many hours or da\^ from 
the attack. 

"4. Paroxysms, or fits of spasm, 
may be severe, and the person may 
die from exhaustion. I*a(ient com- 
monly recovers after some days or 
weeks. 


“5. In idiopathic or traumatic 
tetanus there is no intermisnon in the 
symptoms, merely a remission of the 
j)aroxysms. The patient is always 
under the influence of the morbid 
cause, wliich remoin^until he dies or 
recovers. 


“ Tetanus from Slrychniu, 

“ 1 . Some solid or bquid taken until - 
in about two hours or less of com- 
mencen^jent of symptoms. 

“ 2. Symptoms comnience suddenly 
with great violence. Nearly all the 
voluntary muscles of the oody are 
simultaneously affected. Arms and 
hands spasmodically clcuchcd at the 
same time as body and legs. Jaw 
not primarily aftVeted, not always fixed. 

“ (^N.Xb—Cook wri'4 able to swallow 
and speak within ten nanutes of his 
ucfilh.) 

“3. Ojnsthotonos a \cry early 
symptom, in a fewiniiiutrs coiiinunih. 


“4. 'IVhcn symptoms are once 
clearly cstablislicd, they progress to 
death or recovery. They occupy only 
minutes. In from ten minutes to 
tw’o hours after commoneeimMil the 
]»ci sou dies or recovers, according to 
the severity of the j>an>xysuis and 
strcngili of his eonstitiiiiim. 

5. In tetanus from strYclmia, if the 
dose should not be Millieient to ju’fuc 
fatal, the effects ])ass*oir; ])jtiienr 
rccoters; there is a complete iiiter- 
inissiou in the s;^ptoins. 

“(N.ll. — 'Fhis was a remarkable 
feature in Cocdc's ease.) 


^ “ RoH mortem Appearances. 

“ There is nothing of a peculiar cliaractcr in these appearances, whether the 
on disease or on strychnia.'’ ^ 

Dr. TayldHi proceeds to consider each of the above differences indi- 
vjdually, with'referenoe to the ^case of Cook, and whether the symj)- 
toms in liis case might have arisen from some natural disease. He 
brings forward all the cases of poisoning by strychnia which have 
boei^ communicated to him, or which he has been able to find recorded, 
(2&ln number, including those of the appendix,) and shows that the 
^imptoms during life, and the contracted, empty condition of the 
found after death, were quite consistent with st^chnia ^Kiisoning 
in the humah subject. It was ai*gued in the defeno^ that the length 
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of time which elapsed before symptoms came on in Cook’s case (1 or 
1^ houi'), was inconsistent with strychnia poisoning. Fromexperi-* 
ments on sixty animals, Mr. Nuunely deposed on oath, that this 
interval varied from two to thirty minutes,” and was “ more gene- 
relly five or six.” Dr.« Taylor observes, that Mr. Nunndy’s animals 
must have been singularly susceptible of the effects (ff strychnia; and 
he himself cites cases of animals in which the fatal xctanic symptoms 
did not supervene for ^ve, eight, or eleven hours after the adminis- 
tration of strychnia ; and lie mentions one case of a n^an in whom the 
symptoms did not appear for two hoiire and three-quarters. • 

The next question to which wc shall briefly allude, is, 

2. Can a person die from strychnia and no trace of that poison be 
found by chemical analysis in the body? Every endeavour was made 
in the defence of Palmer to show that no man can di§ 4rom poison, 
except poison bo found in his body, and to tlirow mistrust upon 
symptoms and appearances as evidences of death from poison. Who 
under such circumstances wpukl J)e safe? There are many vegetable 
pois(uis, such as the ordeal bean of Africa and laburnum seeds, for 
wliicli chemistry as yet possesses no tests. There are poisons of such 
a nature, that 

"While no clicinical tests can reveal their presence in the body, their 
niiliOAfid use mny he surely and sall.^^lactorily iiidicait'd by the suddenness, 
inifiisiiy, and peculiarity, as well as the fatal vapidity, of the symptoms which 
they ]) reduce.” 

rhysi<.dogieal and pathological phenomena, therefore, must not be 
I’cjected in cases of ]7oisoniug ; and, as Dr. Taylor observes, 

“ Let. it he vemCMiihercd, lliat if the physician, ns a patlioh)gist orjdiysjo- 
loirifst. may he deceived by symptoms, the chemist may be c(p.niiJy (Icccived by 
liis test .-5. He may, and often has, pronounced poison to be present when it 
v as not, ami lie lias o\eilookcd it when it was present.” 

It was ai’gucd by Sergeant Shee, that if ^ grain of 

strychnia ^‘liad entered into tlie hiimtm frame at all, it couhl be, and 
must be, detected by te.st.s which are unerring and Mr. Herapath 
avowetl on oath, tljat if ^his poison had caused death, ho could 
detect it up to the time that tlie body had becomj complettdy decom- 
posed in fact, when it w'as converted into a ‘Slry poWder’’! Dr. 
Taylor jn’cves, and proves most clearly, the utter groiindlc.«sue.s.s of 
such assertions. Cascj^ are adduced (p. 356) of deaths 
ill which that substance could not be detected after dcj^. In one 
case, although two scruples had been taken, and the i>/fcient died in ^ 
one hour and a-half, no strychnia couki bo found either in the stomath 
or blood. Another case is mentioned of a man who swallow'ed four 
grains of strychnia ; one hour after, the stomach was^ emptied by the 
stomach-pump ; the contents* were examined ly Dr. Stenhuuse, of St. 
Bartholomews Hospital, but “ he did jjot detect any of the strycJinia.” 
Moreover, Dr. Taylor has had recoui-se to experiments on animals, but 
of six instances of animals poisoned by strychnia, and in, which it was 
searched for after death, in two it could not be found in the contents 
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of the stomach, and in none was it found in the blood or tissues. 
These facts speak for themselves. 

Dr. Taylor also considers the reasons for the non-detection of 
strychnia in t^^e bodies of persons who have died from its effects j 
under the heads of — 1, the quantity taken ; the time which has 
elapsed after taking the strychnia, until the symptoms commence ; 
and 3, the caref&l preservation of the stomach and its contents.^, In 
Cook’s case, the stomach, before being sent to Dr. Taylor for examina- 
tion, had been ** cut open and turned iiisi(]^ out,” and there w^e no 
contents.” 

3. What becomes of the strychnia in a case of poisoning in which 
it cannot be detected by chemical analysis 1 

Strychnhi is not easily destroyed by putre&otion. ’ This Dr. Taylor 
admits. Tljo advocates of Palmer maintained that it was indestruc- 
tible as the diamond, and therefore ought to have been delected ; while 
at the .same time they endeavoured to persuade the jury, that the whole 
Lodi/ had been searched for it^ and not the stoniach only. Xow ex- 
periments have shown that strychnia may be absorbed fjoni the 
stomach with great rapidity. Dr. Macadam has deteettid its presence 
in the urine of animals nine minutes after it had been swallowcil. At 
the same time there is reason to b(‘lieve that strycdinia “pat Llnlly 
undergoes some change in the blood.” Tlni.s, Dr. Ilarlcy uas iniable 
to detect it in the blood of a dog, poisoned by the iujeetion of i\.tU of 
a grain (of acetate) into its jugular vein. Here the jmisoii must 
have undergone some change, for according to Mr. Herapath, there are 
tests which would have demonstrated the presence of lb j;ari of a 
grain. Moreover, Drs. Harley and M.acadam have ascertained (luit 
animals may be fed on the flesh of others poisoned by .slrychnia, and 
exhibit no tetanic sym])toms. Here again it seems proLjibio that lie 
strychnia, on entering the system, undergoes some cliange, ;>•) tluit it 
no longer ]>ossesses a poisonous action on animals. 

We repeat, in conclusion, that Dr. Taylor has fully .exon oral ed him- 
self from the imputations of rashness, ignoimice, au^l prcjudiec',” w hich 
were attributed to him, and has justified on every point the evidence 
which he gave at the trial of Wilham Palmer. 

XTX. Aticdysis of tlte Wvkr of the Great Geyser, Jcelahd, P>y 
Alfued 8. Taylor, M.D., F.Iv.S. — The ppculiarity of itliLs water con- • 
large amount of silica which it contains (almo.st forty- 
eight gmih>: in one imperial gallon). This is kept in a state of solu- 
tion by carbonate of soda, and the high temperature of the water 
XIOO'F.). " 

XX. Remarks on the Rhysiolog^al Effects of Strychnia and the 
Woorali Poison! By F. W. Pavy, M.D. — These two virulent poisons 
are produced by two plants, strychnos nux vomica, and strychnos 
toxifera, belonging to the sable botanical genus. Dr. Pavy’s expe- 
dments would show, that both produce death by arresting the respi- 
ration : strychnia, by inducing spasm of the respiratoiy muscles; 
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woorali poison, by inducing paralysis# Ha states, under the influence 
of both, the heart remains perfectly free ” These results, as regards* 
stryclmia, arc opposed to those ai-rived at by Dr. Harley (‘ Lancet,’ 
June 14th, 1856). 

^ ■ 

Review XL 

Tmite tie VAngine Glahduhusey et Oheermiions 8ur V Action dm Kawe 
Bonnes dans cette Affiifition; pr^ddes des Condde/rations mr lea 
DlMieses. Par J^oel Gueneau de Mui^y, M6deoin de THopital 
do la Piti{5 et & TEcole Noimale Suj)6rieui‘e, Professeur Agr6gC‘ 
ii. la Faculty de M6decinc de Paris, pp. 269. 1857. 

Trecttiac on A wjina Qlandidosa^ toUh Ohservntiom or^ the A cti&n of the 
Waters of Knnx Bonnes in the Complaint; precede^ hy Jiemarks 
on Diathetic Ajjhctiom. By Noel Gueneau be Mussy, Pro- 
fe.SiS(jr, <fec. 

The 801-utiiiizing spirit of*modt \i medicine which lias brought to 
light so iiiLicli of the morbid action., ^tpnd products of diflercut ]>arts of 
the body, lias of late years been very successful in making known tlie 
disordei's of the laryngo-pliaiyngoal mucous membrane ; which if not 
wholly uiiobHcrvcd by nosologists and the earlier writoi’s, are at least 
unrecorded by them. Many impoi'tant examples of di.sease in these 
parts have been carefully noted, and arranged in groujis, according to 
the tisHuo,s affected, the diathesis, or the disease with which they are 
associated, 

M. Ghomel had for some years in his clinical lectures described 
certain alfectioiis of the throat, consisting chiefly of an culai'gement 
of the glaiid.s of the laryiigd-pharyiigeal mucous mcnibrano, common 
amongst speakers, readers, and singers, and associated, as ho Ixdievcd, 
with what lie has termed a herpetic diaUiesi,s. But at tlie same time 
Dr. Given, of New York, as every one is aware, published Jiis well- 
known work upon the disoasc-s of tlie air-] las-sages. including clergy- 
men’s sore- throat, From that time the subject has received much 
attention in i<his couutiy, and the to]iical medication recommended by 
Chomel and Green ’has ba^l many advocates. Topical medication 
has extended to other diseases, such as hoo])i»g-cough; ^.and other 
local agents besides those recommended by tbo above writ<'rs have 
been advocated in this coitntry. Dr. de Mussy is, we believe, the 
first French physician «vho has devoted a separate treatjs^>^» tTic con- 
sideration of these maladies. His w'urk discusses glan^oirs angina, 
but we have no doubt that under tliis title he has composed examj>le& 
of disea.se which would be more projihrly regarded as cascji of chrome 
inflammation of the laiyngo-jihaiyngeal mucous membrane ; for the 
implication of the glandules, or, a.s Dr. Green less correctly regards 
them, of the follicles, is so slight, compared witR the morbid condition 
of tbo membrane, in some cases, as bj*no moans to justify thef title. 
Membranous inflauimatibn, with slight glandulous complication in its 
simple form, acknowledges the same causes, symptoms, •and conduct 
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under treatment. We believe that it is only in a moderate propor- 
tion of cases of chronic throat ailments, signalized by frequent 
Lemming,” diyness and tickling, hoarseness and lo^ of voice, that 
the’ glands of the mucous membrane are conspicuously or pre-eminently 
affected, t 

The title of migine glanthdeuaCi or glandular angina, first employed 
by Chomol, and Adopted in the present work, while it would restrict 
the principal part of the local disease to the glands, is otherwise not 
free from objection. The word angina ygnifies suffocation, and is 
deriv;pd from the Greek Woi*d I strangle or hang, and by the 

Greek and Eoman physicians it is applied to those diseases in which 
a tendency to suffocation is a marked feature. Now, it will not be 
jisscrted that in glandulous angina there is any material tendency that 
way. Glandular angina would be a very appropriate title — did we 
require a new one — for inflammation of the parotid and otlier stdivary 
glands, and for enlargement of the lymphatic glands of the up]>er jiart 
of the nock, often dependent ujicg-ihe absorption of poi.sinjuus sccj c- 
tions in the ffmees, and wliich^ have ourselves known to caii.^e 
death by suffocation. 

Ohomers doctrine of the alm^sj^ invariable dei^eiidence of glandulous 
angina upon the hei'petic diathesis, has been fully adoj>tod by tlu; author 
of the work before ns. The introduction is devoted to tlio discu>siou 
of diatheses in general, and of the heipetic diathesis in particular. 
According to oim author, most acute diseases are the results of acci- 
deuial transient causes, while chronic maladies originate in an inherent 
disposition of the organisju itself, or from the long-coutinucd operation 
of external influences. Tlie name of diathesis is given to thos(‘ 
pathological conditions, to those morbid constitutional states winch 
reveal themselves by multiplied, successive, or simiiltaneous mani- 
festations. ' 

The diatlies<*s play an important part in the production of chronic 
diseases. 

According to Pr. do Mussy,^ the diagnosis of dii^lietical aiTections, 
which do not present well-deffned topical characters appreciable to 
the senses, is to be made out by reference to their duration. Tf 
diseases last longer than is usual with them, they are to be regarded 
9S diathetif.al. With him unusual chronicity is almost always held to 
bt* pathognomonic of diathesis. This i^iiay bo generally true, yet- 
disease may. .be unusually prolonged by tlie operation of unknown 
external or certain obstacles to cure Ju the body itself, alto- 

gether independent of diathesis. 

^ ^ Dr. de Mussy makes some jujlicious observations on the treiitment 
of (liathetieal diseases. He says — 

“ M'licn ii person is under the influence of a diathetical afTcction, to devote 
cxcliisiveU to the local disease the whole of our therapeutic effods, is in 
uiauy^cascshuitlcss, and sometimes a source of danger, if the manifestation 
winch it is desired to repress does not compromise life, and if the diathetical 
action may devclopc itself in another organ, the functions of which cannot be 
disturbed without peril.” (p. 16.) 
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He maintains that the physician should abstain from all topical 
medication when tlie disease is of long standing, when it en tails 
little or no inconvenience, when there is reason to fear the substi- 
tution of graver disorders, and when the patient is old, has little elas- 
ticity, or few resources.* • 

The author recognises two important causes in the production of 
diathetical manifestations. The first is debility of the organism ; the 
second is a local irritation. In this matter he only reiterates the 
opinion of the medical worhl. 

The author dwells upon the fact, well known to practical physicians, 
that affections of the mucous membranes frequently alternate with 
diseases of the skin. 


“ We often sec Lcrpctic affections, pulmonary catarrlis, and obstinate 
dinrvhrea succeed and replace cacli other in so remarkable a malffier, that it is 
difficult not to admit a connexion between these different manifestations.” 
(p- iif.) 

Again : * » 

‘'When wt‘ see ihis balancing of morbid conditions, occupying different 
seats, wljcn the internal malad^y wliich lias rc[)laced the external affection 
eviveds in its duration flu* ordinary limits of an accidental disease, we can 
mlmit, without carrying the results oT indiicrive reasoning too far, that behind 
these different manifestations there is concealed or disguised, to s])cak in the 
l»i(Uurcs(|ue language of ancieul medicine, oiici luorbilic cause, one [)a1 hological 
('(mdition of the organism — in a word, a diathesis — the origin and substratum 
of these different disorders.” (p. 27.) 

The author enumerates the causes of the herpetic diathesis in the 
following paragraph : 


“After hereditary taint, errors of regimen, residence in an inquire at mo- 
s])li('ro, an I’xeitiiig diet, or the habitual use of emiain iiuwholt;sonie articles of 
food, exciting «)r prolonged emotions of flic mind, long-continued watchings, 
neglect of hygienic rules suitable for the maiulcnaiice of the functions of the 
skin, direct chemical or mechanical irritations applied to this organ, excitement 
of the functions hy heat of the atmospliercf all thOvSC conditions which can 
weaken the vital tmergy or disturb tlic hannony of the functions, such as pu- 
berty or the ci^sation of rneustr nation, pregnancy, fatigue of body and mind,— 
are the causes which appear to intervene the most frequently in the dcvclop- 
ment of herpetic manUcstations.” (p. 315.) • 


According to Dr. de herpetic manifestations once developed 

have a great tendency to jiersist and reproduce themselves ;• aqd if the 
tendency bo strongly pronounced, it is not unfi’equently observed that 
their disappearance, either spontaneous or procured by tojiLcal apjdica- 
tions, i.s succeeded by affections of the tntei'nal organs. We seejmhe * 
adds, glandulous angina following herpetic affections, which it seems to 
replace; “the skin is a blood iustruinent,” he informs^ us, “a vast 
vascular network, an immense secreting or absorbing surface.” (p. 38 .) 
No one, we conceive, will bo disposed to ^oubt the correctness of Dr. 
de Mussy's views respecting the causes of the so-called herpetic mani- 
festations. His views on diathesis, and on the tendency *vhich sup- 
pressed or repelled skin diseases have to induce disturbance of the 
39-xx. . 10 
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.intrnial organs, would be extremely useful had they not long since been 
inculcated. The truisms which he communicates — elegantly, we admit — 
would not be less appropriate, we ai*e disposed to think, in the discus- 
sion of almost every otlter disease to which the human body is subject. 
\Vc are inclined to admit no closer connexion -between herpetic 
tions and the so*falled glandular sore-throat, than exists between this 
aif(?ction and many other external and injiemal diseases. In support 
of this opinion we would simply state that, during an inquiry made 
recently at one of the h|pspitals in Loiidofii, we have met with many 
cxamjjles of the disease in persons perfectly free from all disease of the 
skill, and that out of numerous examjdes, in only one or two was 
tbeve the least, manifestation of a herj^ctic character. On the other 
hand, we observed that persons suffering from pityriasis, eczema, and 
ficiie. to a sti iking extent, and therefore selected for examination, jire- 
sc'utod the uvula, the tonsils, and pharynx in a state of the nio.st 
])erfect health. 

That herpetic eruptions may appear upon the soft jmrts in the inte- 
rior of the mouth, we readily admit. We have occasionally seen 
vesicles on those parts. Within tlic last few days we have seen a very 
fine vesicle on tlie uvula of a great smoker of tobacco. But this indi- 
cates no peculiar attraction on the part of the herpetic diathesis for 
the interior of the mouth. -How many diseases are found in tliat 
locality ? do we not find syphilis, the exanthemata, and many skin 
affections there 1 

It was tally yesterday we saw psoria.sis well developed upon the 
tongue of an elderly latly, whoso eiitii*c tianik and armc are covt retl 
w'itli this squamous disease. Eiysi])elas is known to have its manifos- 
tation in the throat; and an enormous carbuncle on the nap(* of tlie 
neck, we have lately seen in comhination with nearly all the synj])tojns 
wJiich Dr. de Mussy would hold to mark tho course of ghuidulous 
angina. 

Following Dr. do Mussy, the characteristic of glandulons angina, as 
tilt? title would perhaps indicate, is a morbid development of the gliin- 
dulcs of the velum palati, uvula, of the jdiarynx, and larynx. Tho author 
informs us that the structures generally described as fofticlos, are in 
reality glands arranged in clusters, the only parts in which follicles are 
found being the posterior and lateral parts of the tongue. Into thc.se 
follicles, according to our author, the excretory ducts of the glands 
~02)en. ^ ^ 

' “Upon tbj posterior portion of the palatine vault, and upon the inferior 
aspect of the Nrelura palati, the glandules in clusters form many contiunoiis 
bed# On a level with the little av^pressions described by Albinus, and which, 
whf;n they exist, are found in the vicinity of the palato-maxhlaiy articulation, 

, these glands, instead of being gathered together, separate and soon disappear. 
They show in great force in twit part of the pharynx wliich is situated between 
the ^tlas and axis behind the basilar process above, the superior face of the 
velum palati inferiorly, the posterior opening of the nasal fossae in front, a 
region which has been described by M. Sappey under the name of posterior- 
cayjty of tht*. nasal fosste. They are foimd m great numbers at the superior 
part of the* pharynx, and arrange themselves in groups around the mouths of 
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llic Eustachian lubes. I’hey become more rare as wo ajmroacliilie o^sopLagus^ 
.... Some of these fjlaudulcs are found lodged in llic little holes of the 
libro-ciirtilage of the epiglottis. . . , They £irc very niinicrous iii the larym, 

more pai-ticularly under the mucous membrane of the ventricles.” (p. 14.) 

We have recently eaamined these parts, and have'seen no reason to 
doubt the accui*acy of the descriptions of Dr. de Mussy. 

Amongst the circumstances which favour the development of glan- 
dulous angina, Dr. de Mussy ranks sex. Men are more subject than 
women to this disease : Sixty-six "men suflpred, while only twelve 
women were affected. This great preponderance of the male se± does 
not correspond with our exjKirience. Of twenty -two patients examined 
only during the last ten days, we found that thirteen were females and 
only nine were males. The influence of profession has been dwelt 
upon by some writers ; and though tiie point is notio^Al -by Dr. de 
]Vi Urtsy, we do not perceive that he 1ms added any facts to our stock of 
hiiowlcdge. Dr. Green lja<l romarkc<l that clergymen were special 
siiflercrs, and M. Cliomel has iiulicated that barristei's, readers, and 
si j Igors, ar(j frequently atlbcted. 

Dr. de Mussy is of opiniou that of all the occasional causes of 
giaiidulous angina, the practice of smoking tobacco is one of the most 
indisputable. Tt j)rodiice.s an iirilation of the mucous membrane of 
till* glandul(Ns. He believes that, in ordtu* to oliect a cure, it is iiecea- 
saiy to renounce the practice. TIjo practice of snufl-takiiig he like- 
wise believes to be injurious. One of his most remai'kable cases 
oeeiirrcd in an old man who took siiulf to an iuimoderiite extent. Mr. 
Sully no doubt can produce similar hostiniony. There can he no 
question whatever of tlio tendency of tobacco smoke, or of tobacco in 
tiui sJmpe of snufl', to create irritation of the mucous membrane and 
of the glands situated beneath it. Yet we are strongly inclined to 
believe that the evils they actually produce are givatly over-rated. A 
man siiflcring from material irritation of tli€; lining membrane of the 
nasal fossje and of the plmrynx, is not likely to persist long in the 
iiiim<»derate use of tobacco. At all events, wo sec hundreds who daily 
.sim)kc and snuff, and of these only a very small proportion suffer from 
glrindulous or any oth^r angina. Wo would say in passing, that while 
wo deprecate the practice of smoking, wc cani^ot admire that lax 
seionce which makes ntitenablo assertions, even in furtherance of a 
good cause. We know ma«y persons atflicted with phthisis — and 
comparatively few so situated arc altogether free from ‘some lesion 
of the laryugo-pharyngeal membiune— who not only smoke tobacco, 
b\\t derive benefit from its use. Several of our patients smoke , 
stramonium, and are soothed by it, •Dr. de Mussy takes no notice 
of many acknowledged irritating agents. Ha is all but silent on 
the injury caused by excess in the use of spirituous .liquors. The 
peculiar action of some medicines on the mifembrane under con- 
sideration is omitted. Croton oil an^ belladonna, and, m many 
persons at least, the iodjdo of jiotassiiim, exeripise a most irritating 
influence; yet when treating of the causes of the disease, these 
agents are unnoticed*. We have known ^ state of intense irritation 
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^jiculticed in tLe larjuigo-pliaryngcal membrane by a strong enema 
of extract of belladonna, and the saij^c state of things has occuii’ed, 
together with severe coryza and swelling of the eyelids, from a mode- 
rate nse of ^iodide of potassium. It would be interesting to know 
the result of the almost universal and hourly practice of chewing 
tobacco prevalent amongst British sailors. No one who has been in an 
English sea-port will accuse them of aphonia. , 

The disease "which Dr. de Mussy describes he acknowledges to be 
essentially chronic, yet it sometimes assumes an acute character. In 
the aoVite form the progress is quicker, and it occurs in attacks raarkeil 
by long intermissions. Febrile symptoms are associated with the Iqcal 
disorder, tits of coughing causing a sense of suffocation and ojiprcssiou 
at the sternum, and tickling at the fauces annoy the patient, who is in 
the frequeut‘^abit of making short and violent exptdsive efforts from 
the larynx, producing a sound like that of the word “ hem.” Tli is so- 
called English verb is of vciy frequent occuiTcncc in the work before 
us, and is perhaps more familiar in the mouth of Dr. de Mussy tliau in 
that of any Englishman with whom vfo have met. By the way, lie . 
labours umlor a singular impression in res])oct to an allied word 
‘•hawking,’’ which he characterizes as '‘picturesque.’’ 

Some cx}nn25les of the acute form of the disease are given, bnt tliey 
contain nothing of material interest, while they occu]»y consuU'rable 
space. 

The author now jn-oceeds to the consideration of the main std*j<jct 
— the symptoms and progress of glandulous angina. His descri}'- 
tioiis are good, and we shall therefore give a few extracts. 

P/ert'/io?'?/ phemmeaa. — Olnndulous angina, from its first appranmer, 
bomeiiiiios to anuounce itself by frerpient, attacks of croup-likc congli, foin- 
filling ^vilil herpetic manifest ations. Later, tliere is a disposition 1o Iransimt 
lioarsenc^s, ^^llielJ is repealed many times each year, chielly in the ^ulialll^ 
^ea^•ous. Tills alteration of the voice, as I have already said, is often jireeeilcil 
by repeated coryzas, -wliieli leave in the posterior part of the nasal fossce a 
habit of excessive, secretion, of rj^ thick yellow or gremiish colour, whieli tl.e 
]-an\'ut is eonqiellcd to bring from the throat into the (p. 40 ) 

FirRt i^tage . — 

“In general, the malady manifests itself after puberty. SometiniCvS its 
invasion is sudden; it' occurs alter immoderate exercise of the voice, or after 
sudden cooling. The patient cxpciiences froin time to time a sensation of 
eniliarrassmert, of pricking, of tickling, of smarting in the tliroat, of cIoMirii 

of the laiyitx Sonic patients comphiiu at times of a little pain in 

swallowing The expectoration is scanty ; in the morning the jiaticiit 

from time to time, especially aft er efforts of ‘hemming’ or coughing, emits 
some viscous masses, sometimesn opaque, more frequently transparent or 
slightly opaline, grey when the patient has insjured the smoko of Jirc-places 
or of artificial lights, strewn with white points very like diluted starch, as has 
been remarked by M, Ghomcl.” (p. 47.) 

Lave found expectoration of this character to be composed of 
large mucous cells with dark granules. 

t^econd Siage. — 

“ The voice is habitually harsh, rough, hoarse, often lower than its natural 
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pitch. Witli some, aphonia beoomes complete and permanent. The tickling 
in tljc laiynx grows more continuous and more uncomfortable. With som^? 
patients, instead of a sensation of tickling, there is a snorting, a pricking, a 
painful sense of dryness, a burning, which seems sometimes to descend the 
entire length of the (esophagus, au(i to reach to tlic cuvdia. The patients are 
seized all at once with its of cough of extreme violence, resembling the cough 
of pertussis, accompanied with a sense of anguish and suffocation ; their fea- 
tures become livid, their eyes are bloodshot ; then the sputa, whirh 1 have 
described, suddenly es(Sipe, and arc projected to a distance of many yards, as 
if diseliiirgcd from a shootiig-tube, and the cxpiUsiou of which terminates the 
crisis.” ^ ^ 

Dr. do Mussy devotes a chapter to tlio consideration of the lesions 
aud j)atholugical conditions of the parts affected. The lesions are 
carefully descriljed, but we do not perceive much that is new. The 
account of tlie pathological anatomy is given from the observation of 
the j>arts taken from only two patients, one of whom^ied of phthisis. 
Like Dr. Green, Dr. de Mussy has met with calcareous concretions in 
tlie tonsils. The.se sometimes are found, according to Dr. Cox of 
New York, sufficiently large tft interpose n difficulty in excising the 
enlarged tonsil. Dr. llobiii has proved, by the aid of the microscope, 
that thii.se concrction.s originate in small cry. stals found in the glandules. 
TJie uvula, Dj*. de Mussy states, is elongated in a great many (jases, 
and Juj rofor.^ tliis alteration to iuiiltration of the sub-mucous tissue. 
He correctly dc.scribcs the dilated bloodvessels, which exhibit their 
Ilexuous eour.^o upon its anterior aspecit. He notices the fact, that the 
uvula, thougli double its usual length, may retain its full contractility, 
iliough ho Jias generally observed that the muscular power of the part 
L much reduced. Low inflammatory action, aud the pre.sence of 
avloina, readily' account for the loss of power. 

The enlargement is not always due to cedema, it is referrible iu many 
casCiS to actual hypertrol)hy^ The author lias seen much ad\'antage ari.'se 
from the amjnitatioii of this enlarged imii:, tliejn'oceeding having caused 
1 lie vomitings and sense of suffocation to cease. There can be no doubt 
that this oj)cration is calculated to l^e of great iisc*wheu the uvula is so 
long as to lie upon the tongue, or to reach the glottis. We have lately 
examined the fauces of two jiatients, both afflicted with phthisis, in whom 
amputation of the* uvula nad been jicrformed, and whose fauce.s had 
become perfectly healthy. Tlie operation in \)ne case had been per- 
formed by Dr. Simpson, Edinburgh, and the other had been under- 
gone by the advice of Dr. Stokes, of Dublin, The uvula frequently 
pre.seiits two kinds elevation — one smaller, such as are found upon 
tlie vault of the palate ; the other larger, the same as are pre.seuted by 
the large glandules in the pharynx^ They often iirescnt at their irniu- 
mit a yellow colour, which Dr. de Mussy refers for the most part to 
the presence of pus. We have ourselves found plates of cholesterin 
and epithelial cells. The^ pharynx jireseut^ largtf elevations, some- 
times the size of a lentil* these, according to Dr. de Mussy', ai*c 
enlarged glandule.s. Jie has seldom* seen ulceration of the phiuyiix, 
and wo believe it is of much rarer occurrence than Dr. Grt?bi) 
aud otliers suppose. Neither has ho found tubert^ular deposit i 
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tlio phaiyiix, althougli, lilco many other 6bserverp, he has seen it in 
tfhe larynx. 

Dr, do Mussy finds the epiglottis frequently the seat of ulceration, 
the favourite points being its borders. Examined under the micro- 
scope, the tubes of the glandules wore found larger than natural. The 
layer of epithelium lining. their interior was a little thickei- than or- 
dinary. The characteristic of the morbid condition of the glands wns 
one of simple hypertrophy. In some of the larger glandules were 
found little calculi, chiefly composed of carbe^nate of lime. 

In Qhapter X. we are hdbnncsd that the most frequent complica- 
tions of glandulous angina arc ooryza, tracheo-bronchitis, and tubercu- 
lous disease. The affection very often extends beyond tlie larynx, ajid 
invades the trachea and bronchi. Dr. de Mussy correctly remarks, 
that in a larg^proportion of ]»hthisical patients the pharyngeal glan- 
dules are abnormally developed. It Inis been observed at the Hospital 
for Consumption and Diseases of the Chest at Brompton, that a hu’ge 
proportion of the patients suffer from aphonia more or less oonii>lelt‘, 
and that the early supervention of thfs complication argues badly for 
the result. Of 1 1 6 i)atients, mostly phthisical, whom wo examined in, 
one day latel 3 % 10 persons, or 8-G per cent, had aphonia. The passage M 
acrid sputa over the surface of the larynx is doubtless a frequent caii^e of 
the laryngeal complicaticm ; but this is not always tlie cause, for we 
find it when there is little or no expectoration. It seems frequently 
to depend upon the deposition of tubercle in the raucous membraiio, or 
the propagation of irritation along the bronchial tubes. Dr. de Mn.^sy 
has seldom seen the oesophagus implicafcd, and ho contests the view 
of Dr. (4reen, that when implicated the disease may become cancerous. 

On the treatment of the disease, Dr. do Mussy is veiy expansive. 
When on the subject of hj^gionic rules, he enforces the imi>ortaiice of 
pure air and reparative rcginieu, and froedom as far as jiossible from 
moral emotions. The patient, ho says, equally dreads a cold, humid 
atmosjihere, and one that is veiy dry. Currents of air are to be 
sliunned, and he sheuld avoid walking contrary to the^direcLioii cd'the 
wind. The food and drink should not be exciting. The voice is not 
to^bc much exercised. These rules will meet with the ap 2 )iubaiiou of 
the profession, but Dr, de Mussy has omitted all mention of clothing. 
Clothing auflicient to gfiard against external cold, or the undue lowering 
of the temjrteratnre of the body, is of the ut^nost iinportiince, and it is 
essential to attend to this point by night as well as by day. We have 
known examples of disease of the larynx to ddpond upon tlio acci- 
dental sleeping without the usual night-cap, aye, even u]ion such a 
trifling reduction in clothing as is, involved by rejilacing a Jarger shirt- 
collar by a smaller one. 

While upon the subject of hygienic rules, we would suggest that the 
practice of having vent^ators in our roonis and public conveyances, 
placed on a ^level with our ears and throats, is veiy &.vQiirable to 
the invasion of this and other alfied diseases. 

^True to the doctrine that glandulous angina dejJOTids uj^on the 
herpetic diathesis, Dr. de Mufwy, in treating the disease, relics chiefly 
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upon the exhibition of sulphur; and here he closely follows his teacher, 
M, Chomol. The natural waters are the form most depended upouf 
and those of £2aux Honnes, in the, Pyrenees, are greatly preferred. 
He says : 

“ For a long time aulf^iurous waters have been employed ia this disease, 
confounded under tlio name of broncliitis or laryngitis, in the class of those 
numerous catarrhal affections in which the sulphurous watcr-treatuiciit is 
applied with so much success. For my own part (ho says), I ha\'e often proved 
its cllieacy. It Ji])pcars to me to answer the various indications of the disease 
under discussion.” (p. 129.) • 

The immediate results of the treatment are these ; • 

“ It appears that the nervous action becomes more powerful, nutrition 
and assijnilation are more active; all the functions arc performed witli mure 
energy and liarmony ; the patient gives expression to these combined results by 
saying he has more life.” ^ 

Ills appetite iricreases, hi.*! muscles acquire more vigour, he experi- 
ences a general excitement which is rcliected upon the intellectual 
faculties. The functions of tlie^skiu are stimulated, in general the 
resjjinttioii is more easy and abundant. The Eaux Bonnes are admi- 
nistered internally, and applk'd externally in the form of baths. The 
duration of the treatment is divided into seasons of between twenty 
and thirty days. One season will frequently suffice, but in old stand- 
ing cases two seasons (U'o often necessary. 

It has been long acknowledged by sagacious observers, that not a 
little of tliu benefit wliich the sick dmnvc from a residence at watering- 
jdacjcs is due t» tlie eliaiige given to tlie mind, and to the operation of 
a pure atmosphere. The atmosphere and climate enjoyed by the fi’e- 
q Heritors of the Eaux Bonnes ai*e of the most salubrious character. 
Dr. do Mussy sfiys : 

An iucoiitestible fact in favour of Eaux Jioniujs is the excellence of the 
atmosphciie couditioua. Tlic air has that purity which w'c seek in the mouii- 
tiiiiis, iihoUt being exposeil to th#? \ iolent agitations which arc olscwdicrc 
experienced. At Eaux Jioiiiics the atniosyhcrc is habitu^Jly cairn, the girdle of 
mouiitaius which surroiiuds this valley, arid the slope on all sides, oppose an 
almost iiisurmouutabhi barrier io the wnicLs, or do not permit their arrival 
luitLl they have lost alkthcir impetuosity.” (p. 142.)' 

Tire author has a few words, and only a few,» to say on the use of 
other internal remedies. lie lias very little faith in mercurial prepa- 
rations, am] finds in Dr. ^reen a foithfiihiess to ‘^tho» ti-aditious of 
Anglo-Saxon medicines,” bocause tliat physician combines the use of 
mercurial preparations wjth topical medication. He has had little 
experience in the use of the preparations of iodine. For our own ppt 
we have seldom seen iodine of much use in such diseases: applied 
locally it has produced great irritation ; and even internally adminis- 
tered, as we before stated, it has caused irritative action in the noigh- 
boui'iug parts, such as the nose and the conjunctiva). Some physicians 
have repoi*ted advantage from inhalatlbu of iodine in pulmonary ofiec- 
tions, associated with aiscase of the larynx. The consideration of 
internal remedies concludes with a few words on the dkiployment of 
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balsams and narcotics. The former are recommended after the more 
acute sym]>toms are appeased, and the latter, held to bo necessaiy iu 
the acute forms of the malady, are very unfit auxiluiries in the chronic 
state when the patient is of an irritable constitution. Of the latter 
class of remedies, the most important arc opipm, hyoscyamus, lactu- 
carium, cherry laurel water. Belladonna is contra-indicated. 

Dr. de Mussy believes that the sul2>hiirous treatment alone will in 
many cases succeed in the cure of the disease*; but he acknowledges 
thcat examples of glandulous angina do ocQur which resist this treat- 
ment, He has then rec(?urse to topical medication, which he holds to 
be very valuable. 

The topical medication is discussed under three heads : dry insuffla- 
tions, liquid applications, and gaseous inhalations. The dry jMjwdei’s 
wliielt have been employed in France are sugar, sub-nitrate of bismutl), 
acetate of lead, alum, sulfdiates of zinc and copper, nitrate of silver, 
and calomel. Dr. de Miissy makes use of dry ]>ovvdc*rs less frec(uently 
flian of liquid applications. Of the latter agents, nitrate of silver is, 
as in this country, the most estoeinetl, and in applying it the common 
laryngeal probang is employed. This ho claims as the invention of 
M. Trousseau. The author coinmunieatcs little that is novel on tliis 
point, or on the use of moist inhalations. M. Trousseau has I’ecom 
meij<Iod the employment of cigars made of ))a])cr, saturated with a 
solution ol arsenic. Dr. de hlussy is of opinioji tJiat the laryngeal 
probaiig very seldom penetrates the larynx, and shares the scepticism 
ot sunie surgeons in tliia country. We would simply remark 
that wc have n\ade the experiment up<m the dead 1 >ody, and aftci' 
having, as we believed, easily introduced an instrument into the larynx, 
have cut ilown upon it, and found it there. Dr. de Mussy is not 
aware tliut the topical use of oils, glycerin, tannin, and other agents, 
lias been 2»ioposcd mid adopted in thi.s country. We liaj)pen to know 
that gdycerin is emjdoyed with the most soothing, if not absolutely 
curative, results iu some afToctions of the glottis and larynx. It is 
a]»[)liccl to the glottis liy iiieaiia^ of a large camel- hai\ pencil, or intro- 
duced into the larynx with the probang. The former method is easily" 
accomplished, and scarcely ever iails to i;omove the sense of tickling 
and dryness, and to improve the voice from the moment it is ])rac- 
tisfd. Though the kuthor docs not refer to the subject, we would 
mention that the glottis may be very advantageously brought into 
view witn the aid of -Avery’s glottis speculum. 

A few word.s on the use ot vesicatories and drotou-oil frictions, and 
recouimejidatoiy of the aiu2)utation of the uvula when elongated, do. c 
the treatment of the disease. 

In conclusion, we would here express our conviction that the present 
work reflects credit on the author. The descriptions of the diseases 
and of the morbid app^rances are excellent and truthful; the arrange- 
ment of the' work is exact, and the language is ever remarkable for 
Jts elegance. The subject lias been discussed in all its relations. The 
morbid ajipearancos arc well and faithfully depicted. The micro- 
ficopical anatomy, as fiir as we kuow, is to be relied upon; it corre- 
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span (Is with our own observations; but we regret that the author’s 
ojiport unities for research have been so limitecl. The conncxio^l 
bcH ween glandulous angina and the herpetic diathesis wc believe to be 
over-stated ; and we know that the suli>hurous treatment, at least in 
til is country, is hiss •essential than the author believes. There are 
grii\’e omissions in the work — ^the necessity for regulating the liver 
and bowels is scarcely glanced at; the employment of quinine and the 
iniuoral acids is pass^ over in silence; and though the administration 
of iilkalines, comliined wilrii vegetable tonics or the decoction of ulinus 
iulva., is so beneficial in some forms of skin disease he would dqpignate 
Jiei’petic, and in the lithic-acid diathesis, these imi)oi*tant agents are 
only once referred to, and tliat incidentally in a note ; cod-liver oil, 
dry Clipping, and leeches, Jiave not one word in their favour. 

J)r. d(i JVIussy is doubtle&s an aecoinj dished gentleman and a pains- 
taking ]»hysiciixn, and we think he will yet improve Tiis work. Let 
him add a little more pathological anatomy and microscopical obser- 
vation, and withdraw soiue of the many not very interesting cases 
which so ui)nec(\ssari]y enlarge 1;hc volume. When he has made a 
fnrth('i‘ acqujiintance •with tlie statistics of the disease, he will find, or 
we are much mistaken, that it is less frequently associated with 
licrpeiism, loss rarely a j/rimary local disease, and more dependent 
uj ion tuberculosis or a scrofuJous diathesis than his work would lead his 
readers to believe. 


PtEVlKW XTI. 

'{.('hindc appUqii^e a la Fhpsiohygl^et it la Therapmdqne* Par M. le 
Locteur Mialhe, rharmacieu de I’Empcreur. — /^am, 1856. 8vo, 
pji. 703. 

Ch*imlxfrfj applied to PhysiohHjy and Thcrapmllcs. By Dr. Mialhe. 

2. A 'Ti'attise on Thera 2 >entics and Pharmacol oyy, or Materia Medica, 
J>> (tEOJigk B. AVood, M.D., rrosident of the College of Phy- 
siciaiLS of Philadelphia, <tc. tfcc. 2 vuls. 8vo, jip. 17*11. 

The wt;rk of M. JVKalhe, tlthough under the new title of ^Chimie 
ajipliipice il la Physiologie a la Tberaptiutique,’ is in reality the second 
edition of a treatise published by the same author in 1845, and named, 

‘ Trait6 dc I’Art de Forrnuter, on Notions de Pharftiacologie appliqu6c 
ii la Medecino.’ The jrcseut volume, however, i.s very considerably en- 
larged, tlie additions being made cliicfly to that paii; whi(^ pertains to 
.physiological chemistry. We shall endeavour to present to our I’eaders 
a short account of the contents of tlie work, and dwell a little ujIcJn 
the points we deem either useful or possessed of such novelty or 
interest as to call for particular comment. 

About fifteen pages are first devoted to gen<a*al considerations, more 
espccmlly as to the influence of the -ytal force upon tlfose chemical 
laws to which inorganic^bodios arc subject. “ Organized bodies,” says 
our author, “either animal or vegetable, pre.sent, in thg same way ai# 
inorganic substances, the physical pheiiouiona of electricity, heat, light, 



154 


Jtevievjs, 


[Julj, 

weight, h}rgrometry, cudosmose; and the chemical phenomena of aiHnity, 
attraction, of composition and decomposition. But whilst inorganic 
substances implicitly obey the general laws of nature, organised bodies 
exert a constant reaction against their destructive influence, in virtue 
of a constitution winch is peculiar to them, ^ and which, endowed 
with solids, liquids, tissues, organs, and systems, give rise to functions 
whicli in their aggregate constitute the incomprehensible phenomenon 
named life. 

Life, then, is the continued and prolonged struggle of the laws of 
individual against those of<univer6al nature ; and the amount, of vitality 
is proportioned to the degree of suj)eriority of the first over the second. 
Without attempting to investigate the phenomena which accompany 
tho higher functions of animal life — phenomena wliich as yet have 
baffled all scientific attempts, and remain an apparently imj)ei)etrable 
mystery — our'UutLor confines his researches to those immediately de- 
pendent on the material conditions of existence, or those of organic 
life only, and remarks, in the words of M. Dumas, To others belong 
the care and privilege ol* dcvelojuug' the lioble faculties of the human 
intelligence ; our more humble task must confine itself to tlu‘ field of 
the physical phenomena of life.” 

The first cliapter is devoted to the phenomena of oxidation and 
nutrition, and is divided into many sections. When treating of the 
influence of oxygen in the transformation t>f the tissues, much stress is 
laid upon the power gained by the extended surfaces arising from the 
extreme jiovosity of the tissues, and some goo<l exaitqflcs brought for- 
ward in illustration ; among others, au experiment by M. Dumas, si low- 
ing that sulphuretted hydrogen ia^ery easily oxidated ajid transfoi’aied 
into sulphui ic acid, sinqjly by the influence of moist (dothes or shoots. 

Another interesting exj^eriment of M. Millon is quoted, showing the 
jiow’cr that hydrocyanic or prussic acid po6Hesses,of arresting tho oxida- 
tion of certain chemical substances. For example, when a few drops 
of this acid are added to a mixtui;o of iodic and oxalic acids, the 
decomposition of ihc latter, which usually rapidly e^isue.s, is entirely 
arrested; and our author supposes that a similar exjdaiiation may 
account for the terrific and raiiidly-poisonous eflects which ensue when 
this acid is brought. in contact with the living body. The application 
of the results obtained l^y M. Millon to the explanation of the tuxico- 
logicol eflects of prussic acid, is by no meoi^ novel. We have for many 
years been accustomed to compare the two phenomena when explaining 
to oui’ class the physiological action of this drug. In this section are 
giveu inost*of the phenomena of change which difierent substances 
uifcdcrgo in passing through the ^limal economy; but these being met 
with in many other ci^micaJ and therapeutical works, need not 
detain us. ’ 

After devoting a fe% pages to tho consideration of the ferments met 
with in the vegetable and animal kingdoms, in which we find little or 
nothing having any pretensions to novelty, the phenomena of tho diges- 
|ion and absorption of those alimentary substances which are indis- 
pensable to nutrition, is discussed, under the following heads : 
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1. Vegetable maiiters, or bjdrocarbons; as Rugar and starch. 

2. Nitrogenized, or albuminous substauces; as albumen, casein^* 

gelatin, and gluten. 

3. Fatty bodies; as &ts and oils. 

. * # * 

The views of M. Mialhe upon the digestion and assimilation of the 

first class of these bodies are somewhat peculiar; and as they boar par- 
ticularly upon the study of the pathology of certain forms of disease, 
and would, if adopted, grciatly influence the treatment, we shall not 
sciniple to devote some little time to their coiiBideration. Our author, 
in the first place, states that crystallizable, or rather cane sugar, when 
injected into the veins of an animal, is thrown out in the urine without 
having experienced any change in its pasisage through the system ; 
wherca>i if glucose, or starch sugar, is substituted for cane sugai’, it is 
not eliiuiiiakid l)y the kidneys, nor, after a short time, ft it found in 
the blood ; — facts whicb show that cane sugar is not immediately assi- 
milalile, but that it is necessary that a conversion into glucose should 
first ensue. This conversion takefe ]>laco in the digestive organs, by 
j,i)eaii.s of the acids and ferments which it there Uioots with, and may 
be JTadily imitated out of the body by the use of weak acids or certain 
iiitrogenized matters. Mialhe thence concludes, that glucose and the 
allied sugars alone are susceptible of being used in the secondaiy assi- 
milation, and that cane sugar, if it eut-cr the blood as such, acts only 
ns a foreign suhsiauco, and is destined for elimination. When we S})eak 
of glucose and the allied sugars, those only are intended to be under- 
stood wbiclx are at once deooiii]iosed by caustic alkalies and alka- 
line earths into the coloured acids, and which possess the power of 
reducing copjxer to the state of the suboxide when the solutions 
of ihii protosalts of this metal — such as those known by the names 
of Barre-swill’s,* Trominers — are employed. This group includes 
not only glucose, but also the sugars from acid fruits, diabetic sugfir, 
&c. Amylaceous matters are next shown to be converted into 
glucose in the digestive passages, and s^inc pages aro occupied in dis- 
cussing the causes of this change, and the author cncloavours to esta- 
blish tlie correctness ^f his own discovery, published in 18i5, namely, 
-that this change is eflected by aid of the saliva. Our space, however, 
will not permit us to enter into the merits of this question, as we are 
about to discuss more particularly another section of the chapter, 
relating to the destimction of sugar in the animal economy. 

With regard to the setUroe or origin of sugar in the system, M. Mialhe 
appears to disregard altogether the researches of Bemard, who has ilo- 
monstrated that the liver is the chief si^arqxroducing organ in the hod^f 
and that it is efficient to generate all tliat is necessaiy, even from food 
entirely deficieixt in sacoharine or amylaceous mattei'S, and to agree 
with those who have endeavoured, uusuccessfuljy we believe, to show 
tlxat the sugar found in the liver of an animal who has been fed ^for a 
long time on .an exclusively meat diet* is derived fi*om the traces of 
this principle said to be contained in fiesh and eggs. The arguments 
in favour of Bernard’s views, supported by experiments apparently 
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incontrovertible, have been placed before our readers so fully in our 
January number, as not to need repetition here. 

Whatever be the source of sugar, whether it be derived from the 
trausfoi’ination of amylaceous matters by the action which takes place 
in the alimentary canal, or whether it b^ secreted by the liver, the 
question next ai'ises, Why do wo not meet with it in the dilferent ex- 
cretions, ill the healthy condition of the economy ? Why does it dis- 
appear fto rapidly frqm the blood 1 Is it destroyed, to serve other uses 
in the system ? Undoubtedly, in the healthy state at least, it is decom- 
posed and converted into some other compound or compounds, and 
eliminated in these new forms by one or more of the excreting channels ; 
it becomes, however, a question of great interest, as bearing directly 
})Oih on the pathology and treatment of diabetes, to determine whether 
diseased states occasionally occur in udiich this change does not ensue ; 
and again, whether such a condition exists in cases where the pheno- 
mena of glucosuria are exhibited. 

We shtdl find that Mialhe is a strong supporter, perhaps the ori- 
ginator, of this view, and endeavoifi’s to siq»port it by chemical analo- 
gies and some very few clinical facts ; we must, however, here express 
our o[ union of M. Miahle, derived from the i>eru.sal of his work, — lie is 
evidently but jiartially acquainted with physiology, and still less with 
clinical medicine, and ho often gives very undue weight to certain 
relations which he thinks to exist between chemical changes occurring 
out of the body, and those which take place under the intiuenco of 
the more comiilicated and less understood chemistry of vitality. But 
to return to our subject ; it is well known that under the influence of 
alkalies in their free state or in that of carbonates, glucose is de- 
composed by heat, and resolved into dark-coloured compounds, con- 
sisting of inclassic, ulmic acid, &c.; but it is not so altered when alka- 
line i)hosi>hates, even those having an alkaline reaction, are made use 
of. Again, this form of sugar possesses deoxidizing powers, and is 
ca]>ableof decomposing certain metallic sfilts, especially those of copper, 
i* 0 ( hieing them to the condition of suboxide, when Sin alkali is present; 
jVI. Miahle, taking these chemical facts, endeavours to compare them 
with the phenomena which ensue in the interiov of the organism ; he 
stales, for example, that some metallic salts, as the ferriocyanide or 
red cyanide of •potassium, injected into the veins, passes into the urine 
ill the state of the ordinary yellow salt ,or the ferrc>cyanido ; that in 
cases of poisoning by the protosalts of copper, the metal is found in 
the tissues in the form of suboxide, aud that corrosive sublimate is con- 
verted into calomel, and these changes are ascribed to the presence, of 
glucose in the blood, and said +o be aided by the administration of this 
substance ; it is also shown that glucose is not able to absorb oxygen 
from the air, unless previously transformed into other compounds, and 
that this necessary change takes place from the presence of alkalies or 
t|[^ir carbonates. 

‘ M. MialJjc asserts, that in "the normal state there exist considerable 
amounts of alkaline carbonates in the blood, and therefore the glucose 
finds in tliat fluid all the conditions necessary for its oxigenation and 
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transfonaation. The following ho supposes to he the onlev in which 
the phenomena ensue : the sugar enters the blood, decom]joses tlio , 
alkaline carbonates, forms with the bases new siilts, ylucosates, setting 
free the carbonic acid j the salte thus formed having but slight sta- 
bility, are rapidly transformed into glucic, ulmic, and forn^ic £icids, or 
rather salts of these acids, which absorb oxygen, undergo a species of 
combustion, and give rise to water and carbonic acid as ultimate pro- 
ducts. According to this view, the destruction of glucose is a jilieno- 
menon closely allied to combustion, and it is by means of tlic alkalies of 
the blood that this change is eflbcted, and sugar is able to serve as a 
respiratory agent or element. From this point ]\[. Mialhe pasft ?3 at 
once to the consideration of dhibetes, for if, says he, the glucose from 
any cause ceases to uiidei'go the above-named changes, the blood must 
necessarily become charged with this principle, which, acting as a Ibivigii 
body, is afterwards eliminated by diirerent glands, more* especially tlio 
kidneys, giving rise to the secretion of large quantities of saocliarine 
urine, tlms constituting the disease known by the names of glucosiiria 
or diabetes. ‘ » 

After examining the various hypotheses which had been proposetl 
to explain the nature of this obscure aflection, our author was led to 
think that it was to be sought for by investigating the ])bcnomenii 
attending tlic destruction of tluj sugar in the system; and as the result 
of his search, came to the conclusion that the tiiie cause is a de/iciency 
of alkali in the blood ; for, he remarks, the digestion of amylaceous 
matters takes ]>lacc in tlie s£ime way ]>oth in the diabetic subject and 
the healthy individual, in both ther«' is the same transfonnation of 
starch into glucose under the influence of the saliva and [)ancrcatic 
juice; l>at in the latter, the glucose is further altered and decomposed 
by the alkalies iioxnn ally ju'osent in the blood, wliilst in tlie diabetic 
]»atieut there is an absence of tliis deslrnctioii of glucose from a want 
of alkalinity this deliciency of alkali is jiscribed to several causes, as 
the abuse of Jicid drinks, a too exclusively nitrogenized diet, and snp- 
pi'es^ed ])crspiration. ^ 

M. Mialhe certainly brings forwai^cl ninny arguments and illuslia- 
tions which appear^ at lirst to be highly favourable lo his views: fur 
example, he instances that ?n the bhK>d, when in a liealthy state, glu- 
cose cannot exist or remain midecomi>osed, a-s it» possesses alkalinity ; 
whereas in the sap of vegetables, which is either neutral or aeid, 
sugar is normally present ; that as a plant watered with a sliglitly 
alkaline solution ceases to produce sugar, or rather destroys it as soon 
as it is formed, so in the animal economy, if by accidental or otJier 
circumstances the acid secretion of the skin becomes arrested, or if b}’’ 
the daily taking of acid substances,* or substances easily eonvertiolo 
into acids, the blood loses its alkaline qualities, being saturated by the 
acids, it appy)aches in character to the condition of sap, and then the 
existence of sugar in the blcJOd becomes possibfe, and the jiiabetic cou- 
ditioii is induced. Our author states* that the only importaiitr objec- 
tion whicli has been opposed to his views, is the fact that the blood of 
diabetic patients is never either neutral or acid, but always preserves 
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its alkaline reaction. Ho laiawers this by stating, that it is difficult 
^ to tell the amount of alkalinity of the blood, and again, that part of 
the alkaline reaction of this duid is derived from the presence of alka- 
line phosphates which possess no power of decomposing glucose ; he is 
therefore inclined to consider that thercarbonate|i are deficient or absent, 
the j)hosphates remaining intact, thus preventing the fluid irom ex- 
hibiting any but an alkaline reaction. M. Miaihe, however, allows 
that other circumstances besides thoinsufiicienc} of alkaline carbonates, 
may prevent the combustion of sugar, and^, induce at least temporary 
glncoRuria, and hence is Jinclinetl to agree with M. Eeynoso, as to the 
hilluehco of a deficient performance of tlie respiratory function. 

In the treatment of diabetes, M. Miaihe strictly acts up to the 
indii-ations dictated by his hypothesis, and proposes, above all, the use 
of alkaline remedk^s j under the influence of these agents, he states 
that the sugars in thtJ urine quickly diminishes, and even tlisa])pcars 
altogether. The alkalies prescribed are lime water, magne.sia, Vichy 
writers, and the bicarbonate of soda ; at the same time he makas use 
of alkaline and vapour baths, flannel, friction, exercise, and sometimes 
siuloriflcs ; he also orders a diet restricted at first as to the anniaccous 
princiides, but these are gradually increased in amount according 
as the system is able pi’operJy to assimilate them ; he reprobalcs the 
exclusive use of an animal diet, as generating an undue propoition of 
acids ill the system. One ease of a diabetic patient, wlio wjis treated 
on M. Mialho’s plan, is related, and as it exhibits a somewhat remark- 
able disappearance of sugar from the urine, wo will present an abstract 
of it to our readers. 

M. Oarofolini, an Italian professor of music, had resided in Paris 
for several years; he formerly enjoyed excdlent health, bat latterly 
had been suflering from pain in the reiiiil, I'egions and from colic, 
causing frequent desire to pass urine and likewise some tenesmus. Ho 
occasionally took Vichy ter, which rapidly removed ^le symjitoius, 
and within a month his health aypmreil to bo re-established. He re- 
mained well for tipyo years ; but after that time, during tlie intense 
hc‘at of the summer, he was tormented with gi’cat thirst, to allay 
whicli he drank a veiy large quantity of iicid drinks, and partook of 
acid fruits, but without relief to the thirst' or the ^constant dryness of 
the mouth. The desice to pasvS water became more frequent, and the 
urine much Iftrger in quantity, appearing even more in bulk than the 
li(piids taken same jieilod of time ; there were also a fecUng 

of general iUness and great muscular debility, p^gresaivc emaciation, 
feebleness of vision, loss of virile power, and obstinate constipation ; 
lii^then came under the cognizance of M. Miallie* The urine was at’ 
once examined, and found to have a density of 1040 ; treated with 
potash it gave a dark-brown colouration, indicating the presence of a 
largo amount of sugar.^ Ho was ordered to abstain entirely from 
acidulated (iliinks, and" to take during Idle twenty-four hours 20 
gjpamnies (308 grains) of bicarbonate of soda, and 5 grammes (77 
gi'ains) of calcined magnesia ; also two bottles and a half of Vichy 
water. The next day the uxine had only a density of 1026 in place of 
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1040, did not .sliow a trace of sugar. Under tho indoenoe of the 
alkaline treatment, not only did tho sugar not reappear in the uriney* 
but the vision improved, and within two days became perfect. In four 
or five days the bowels ceased to be constipated, and some diarrhoea 
and bilious vomitings gnsued, which recurred, for a few hours } in each 
following day there was a marked improvement, the thirst became 
appeased, the urine less copious, the strength and virile power were 
restored, and after this time the patient was re-established in health, 
nor did the urine on sever^ examinations give any trace of sugar. He 
wa-s able to support all kinds of fatigue, and ^lid not restrict bimsedf to 
diet, but j)artook equally of animal and vegetable substances, avoiding 
only all acid drinks. M. Mialhe considers that in this patient the 
exciting cause was the excess of these acid drinks, and thinks that 
when iL so ljapj)eiis the disease is more easy of cure than when it arises 
from suj)] pressed pers])iration. • 

TJie above ease was published in 1849; but althougli many years 
had (lapsed between that date and the publication of tho work under 
eousidtM-aiion, no more rcceiit cas^ is announced, although the plan of 
treatment ]>roposed is said to have furnished j>ractical results of a most 
satisfoetory cliaracter. 8uch is the theory of M. Mialhe tis t«» the * 
])athology of diabetes, and sueli the method he proi>oses for its allevia- 
tion or enre. Did the disease (le])end on the causes he a^^signs, tho 
treatment \\oukl be most sim])le, and at the same time most comj)lete ; 
we kiuAV, however, that diabetes ia one of the moat intractable of 
niidadies, and that tlio imres arc very rare indeed ; and this lias been 
tlie e.j'^e. not only l>eii)rc, but since the alkaline treatment has been 
made known and piv'ictised. This fiict alone would argue that there is 
inueli that is faulty in the liyi>othesis. T^et us now exanjine a little 
into tlie pi'fjposed ox])lanatiou of the nature of glucosuria. We need 
hardly disetuas the subject of the cl laugcs which amylaccons matters 
undergo in the fxlimentary canal — changes necessary in ord<u’ that 
absoipliou may take jdace. ]t is, wc believe, generally allowed tliat 
starch is changed into dextrine and glucose by the f^ption of tJuj saliva, 
but mor(‘ especially the pancreatic fiuiil, and that it enters the 
vessels in the conditjop of tin* latter principle, starch-sugar; wlicther, 
liowever, it passes the liver as such, Iteems, from the experiments of 
M. J^ermird, somewhat problematical. It appears, also, to be esta- 
blished beyond doubt, that the liver is a great sugar-forming oi*gau, ami 
that a very large amount is prepared by.this viscus eyon when the 
food is entirely destitute of amylaceous [)rinciple8, a quantity sufiicicnfc 
to siqiply the demands of the respiratory process. To this fact, however, 
M. Miallie seems to shut his eyes, almost ignoring the truths elicited 
!M. iJernard, which certainlfr are among the most comiiletcdy established 
of any that can be found in the domains of physiology. But M. Mialhc’s 
theory docs not depend on their admission, for it concems Jiiore the 
destruction of sugar in the^lood, whatever be tliO' way enter this 
fluid. Tlie pathology of diabetes, however, is much involved in^thein, 
for the gi'cat question is*this^ — Is there an abnarmal formation of sugar 
in the' system, or a loss of power of further deoomposiug this substance 1 



ICO 


Hevtcws. 


[July, 

We have seen that M. Mhillic assumes that the non -(loatruction of the 
r.ngnr is the real cause of its appearance in the urine : is this coiTect? 
And again — Tf so, is it due to a want of alkaline substances in the 
blood f M. Mialhe brings forward no evidence to prove that the sugar 
is not decomposed in the blood in diabetic subjects : he tacitly assumes 
such to be the case, and immediately endeavours to explain why it so 
happens. There seems, however, to be no proof capable of being brought 
forward in support of this opinion; as there is* no alteration in iIkj 
respiratory function, no dilference in the ga,ses evolved, no diminution 
of the temperature of the patient, — all of which we should exj)ect were 
the saccharine matter not burnt off by the respiratory process. And 
again, other matters, artificially introduced into the blood of these sub - 
jects — as salicine, the neutml potash or soda salts, with vegetable aoitls, 
as the citrates and tartrates — are decomposed, and the products of tlio oxi- 
dation found iirthe urine. And lastly, all the phenomena of diabf tes 
may be equally explained by supposing that there is an augmeutcil 
supply of sugar to the blood, produced, fis shown by Bernard, by an 
exalted glycogenic function of the \iv 2 r. 

^ Next, as to the explanation of the supposed deficiency of decoinpo.-ing 
power in the blood for saccharine matter, wc may remai k, that M. 
Mial lie’s stronghold is entirely witliout real support. For it ,^ecln.s 
questionable whether any neutral carbonates exist in the blood ; and the 
bicarbonates of the alkalies do not jiossess the power of bre*akiiig u]> 
glucose; and no attempt has been made to show that the blood i> le.vs 
alkaline, or contains fewer carbonates, in diabetes than in hoaltli; and 
certainly, for the establisluneiit of such an important point, it \v<»uid 
not be difficult to procure a sufficiency of this fluid. And again, it is 
very riuc-stionable whether the explanation of M. Mialhe of the causes 
of the changes which .sugar undergoes, is correct. That they take place 
is undoubted ; but the reason maybe veiy dilferent from tliat assigned 
by our author. If the theory of M. Mialhe be right, we shouhl 1 e 
able to produce glucosuria at will, simjdy by the administration of a 
sufficiency of acids This, however, has not been sh(vvn to be the case. 
Again, as we approach the subject of the treatment of diabetes, wo 
discover that the hypothesis is most faulty ; for in very many cai^es to 
which alkalies have been adnfeistered in' large quantities, more than 
sufficient to nontralizemiy abnormal acid present in the blood, not even 
a diminution of the sugar has been discovered; and the result of the 
alkaline treatment has not been such us to justify the conclusions 
arrived at. The case of M. Garofolini seems t® have been an excep- 
tional one ; and we know that now and then the disease assumes a form 
which almost entitle.^ it to be called intermittent diabetes ; and this' 
often occurs without any discoverable cause* Sometimes, however, the 
sugar suddenly disa])penrs, from the supervention of some other affec- 
tion. From these anc} many other considerations whicli we might 
adduc^ we should be disposed to considdl* the above hypothesis of the 
proximate cause of diabetes enV>neous, until further and much more 
convincing evidence be brought forward in its 'filvour. 

The remaining portion of this chapter, which is devoted to tlie 
digestion of albuminoid and oleaginous substances, presents no facts 
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of sufficient novelty or interest to make it necessary that we j^ause 
dweiknj)on tliem, more especially as we have devoted so much space 
to the discussion of tlio amylaceous principles. 

The second chapter of the book is devoted to the subject of absor])- 
tion, and to the consideration of medicinal agents whicli 2)0ssess the 
property of rendering the blood either inoi'e ])]astic or more lliiid ; in 
this chaj^ter, howev^, there is nothing which we can select with 
any advantage. Chapter ITI. contains researches upon the action of 
many important medicindfe, and the sixme order and jdan is followed 
as ill the work puhlishcd by our author, and'to which we before alluded 
at the commencement of our article — viz., the ‘ Traite do TAit de 
Forinmei-j’ however, many facts ai’c added, some of them possess- 
ing interest. Under the head of iodide of i)otassiuni, it is stated that 
iodine should ncvc‘r he lU'cscribed in a free state, but^s an alkaline 
$ inilide, and esj^ecially as iodide of 2)otassiuni ; and tins latter salt 
should 1)0 iKMitral, and quite free from iodale of potassa. It appears 
from the researches of JSl. Lt‘roy of llrussols, that s2)ecimens of iodide 
of 2)otassiuiu which have given rise to much gastric 2>ain and irritation, 
coiitciiued a very notable ])roporiiori of iodate of |iotassa, of which it 
was l ory ensy to be assured by adding a little concentrated acetic acid 
to the solid ion of the salt, which has the]>oivcr of liberating the iodine 
fj’Oin any iodate of 2)otassa, and thus coloni* the liquid. M. Miallie 
states that such inqiiire iodide of i^otassium is frequently to he met 
•with at the druggists’ in France, and that many 2diysicians in that 
country hjue seen the synijitouis above eiiuincrated ])roduced by it. 
Tliis last jdienomeiion lie ex])lains by supiiosing a portion of iodine to 
be sot free by the action of the acids of the gastric fluid. 

Ill this country such iodide has frequently been found in the market, 
audit arises from the method occasionally eiii|»loyed fordts inanu- 
facturc : when iodine, for exainjdo, and caustic j)ota.s]i are brought 
together, tlio iodine dissolves, and two salts arc formed from the changes 
which ensue, six equivalents of iodine and six of caustic 2Jotash giving 
rise to live equivalents of iodide of iidtassiuin and ^nc equivalent of 
iodate bf 2)oiassa ; the iivo salts crystallize together, and by the action 
of a high temperatUrie the vdate of ])otassa is resolved into oxygen 
and iodide of 2)otassium, and thus six equivalents of the latter salt 
result ; if, however, the last 2>ai't of the 2»rocess is not 2>crfectly j)cr- 
formed, a 2^oifion of the^iodntc remains undecomj>osed, and eon- 
tainiiiates the salt. Wlien, however, the 2nocess 2>i*csiVibed in the 
Pharraacopccia of 183 (J is made use of, which is otfected by’^ the deconi- 
l^osition of the iodide of iron, there is no fear of any such iinjmrity 
being 2)resent. In tlie 2n’esent London Pharmaco2iccia, although no 
2n*ocoss for the pre2)aratioii of the salt is given, yet a test is indicated 
which has for its end the discovery of any iodate, should it be 2 Uh?' 
Rent. Thus it is stated that vhen to a solution of the salt, starch and 
tartaric acid are added, no blue colour ^sliould he deyelo2)etl. Tai’taric 
acid has xio 2>ower of dcgom2)bsing iodide of potassium and liberating 
iodine; but if the slightest trace of iodate of i^otassa be 2)resent the 
iodic acid is set free, whicli immediately gives rise to^iho production 

c9-xx. 11 
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ike intense blue colour by the formatipn of the iodide of amyliu. 
Iodide of potassium contaiuing iodate, colours the oiutment yellow, 
and often itself becomes discoloured from free iodine being evolved* 
As yet we have not noticed the physiological symptoms described by 
MM. Leroy and Mialhe ; whether their explanation is correct might 
easily be t^ted by administering small doses of the iodate itself, and 
comparing the effects with those induced by CQrresjJOtidiug doses of 
free iodine ; perhaps iodic acid itself would prove very irritating. 

A vexy cousiderable space, more than sixty pages, is devoted to tlie 
consideration of the preparations of iron ; and the investigations of 
M. Bouchardat, M. Quevenue, and others, as well as those of the 
authors, are detailed ; to attempt to illustmte these at all fully would 
occupy a space far exceeding our prescribed limits, and we sliall 
therefore confine ourselves to giving the conclusions which are 
arrived at : — 

1st. All the preparations of iron, which are either tliemselves 
soluble, or capable of becoming so under the intluence of tlie acids of 
the gastric juice, and which are able to be decomposetl by the alkaline 
substances containe<l in the blood, can be advantageously employed in 
the treatment of those affections which call for tlie use ed iron. 

2nd. All the prepaiati(niH of iron, citliuJ* soluble or ea])able of 
becoaiing so under the influence of tlie acids of the gasii-ic .juic(», but 
which are Qiot able to be de.composijd by tlio alkaline siihstanc<»s con- 
tained in the blood, cannot ho advantageously employed in the like 
affections of’ the system. 

3rd. Preparations of iron having the ]*eroxide for their bjxse, as w(dl 
as those containing the protoxide, can be successfully Oinj)Joyed in 
increasing the amount of blood-globules in aniemic conditions of 
the habit. • 

4th. Hie oxides of iron, wliich produce the jibysiological cfleots of 
tho metal, liave no need to be united either to carbonie acid or any 
organic acid, in order to become assimilabJo. 

«0th. The jnepaiations of iron with eithtir the jierJ^ide oi* ]»rotoxide 
for base have the .same final efficacy, but the latter, if little sulublcj, 
require to be administered for a much donger time ; the chemical 
rea.son for this is evident. 

Gth. The insoluble iron prejuu'ations constitute a cla.s.s of medicines 
having a real therapeutic value, although kMw in action, jiossessing no 
activity excejH from the acids contained in the gastric fluids ; and as 
this acidity is limited in quantity and variable in different patients, 
the therajieutic activity of these drugs must be so likewise, and depend 
much upon individual peculiarit)s. 

7th. The insoluble prepai-ations do not iiroduco their maximum 
intensity of therapeutic effect unless administered in divided doses. 

8th. That among tlu insoluble fermgbions jireparetions of iron em- 
ployed ill iiiodicine, the metal i^fself in a highly divided state, and the 
proto-fiarbunate, liold the first rank fur actiyty ; then the magnetic 
oxide ; afterwards, among the least valuable, the red oxide of iron and 
Prussian blue. 
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9th, The soluble iron preparations are in general move active tha|;i 
those which are insoluble. 

10th. All the soluble preparations of ii^n are not equally efficacious, 
many of them, from the acids with which they aw combined, acting as 
astriu^uts oj* stypticS ; as it is necessary to dilute these with a large 
quantity of water, their absorption is always imperfect — a circum- 
stance which has induced some authors, especially M. Bouchardat, to 
erroneously look upon them as ineffectual in curing ansBmia. 

1 1th. The soluble salts*of iron being capable of absorption without 
the aid of acids in the alimentary canal, those having the peroiSide for 
th(jir base, have (contrary to what occurs with the corresponding inso- 
luble compounds) as much or even mortt activity than, the ferruginous 
preparations which are capable of being decomposed by the alkalies of 
the blood. It suffices to cast a glance upon their per-c^ntage composi- 
tion, to know at once wliich is the most active. Being equally capable 
of absorj)tion, tliat wbicli contains most iron is the most powerful; 
the action of the ferruginous salt depending entirely on the goiitained 
iron, and not on the acid or other base which may be pre.sent. 

12th. Among tlie soluble prej^arations of iron, those which at the 
same time poss(^s.s least taste, are most rich in iron, and most completely 
absorbable, should bo preferred ; ainl no preparation of iron in these 
respcjots can be ])nt on tlie same level with the tartrate of potash and 
the peroxide of iron — the ferri p(»tassio-tartras of our Pharmacopoeia. 

lllth. Tlie abov(i salt, associated with the iodide of potassium, (;on- 
stitutes an iodu retted medicine more mtional than any containing the 
iodide of iron, and able to be substituted with tlie greatest advantages 
ill the treatment of those affections which c^ll for the united employ- 
ment of iodine and iron. 

Much are tlio conclusions (by no means novel) arrived at by M. Mialhe, 
an»l in the main wo should be disposed to agree with him. Having paid 
con.sidcrable attention to tlie subject, and clinically investigated the action 
of the ferrngiiKfUH preparations, we feel soniewliat confident in giving 
expression to our opinion u})oii this ponit. We are j)^rfectly sure of the 
correctness of the first conclusion, tliat all pn^parations of iron, with 
the excojjtiou of the^few indicated in the second proposition, are effec- 
tual for the cun; of aiueuiia. We have tried everj variety — iron itself, 
the protoxide and proto-salts, the pcroxiile and per-salts, together witli 
the numerous ferruginous compounds in wliich the exact condition of 
the iron is somewhat (j^oubtlul (\ve allude to the citrates, lartratos, &c., 
containing some other base) — and we have invariably fouinl that by 
their use the blootl-corpuscles, if deficient, aiv augmented in amount^ 
altlioiigli we arc equally persuaded tkat some pre]>aration.s are more 
jiowerfiil tlian others, or will produce the oifects in a shorter time. 
The preparations wliich contain iron, but whicJi probably produce no 
effect on the system from the presence of this iifetal, are the ferro-cya- 
nide of potassium, the siilpho-cyanide oJ potassium and of iron. These 
are not decomposed iu tl^; blood, but rapully pass throngli the kidiu'ys, 
and hence cannot aid in the formation of the blood-globulf^. The third 
and fourtli conclusions arc specially dwelt .upon, M, Bouchardat having 



104 


Jievicu'9. 


[Jiilj.. 

asserted that tlie pev-salts of iron acted only as astringents, and not as 
rcoonstituent or analeptic tonics; and that it was necessary to unite tlie 
protoxide with either carbonic acid or an organic acid, in order that it 
hhoiild be assimilated by the system. The assertions of M. Bouchardat 
arc manifestly erroneous, every day’s clinical experience iiroviiig that 
both the per-salts and the proto-salts, with a mineral acid, are capable 
of curing anamiic conditions of the habit. Ah (o the fifth and sixth 
eonclusions, w’e believe that experience has fully demonstrated that a 
considerable dilfei*ence exists in the diffcreiA* pre])arations of iron in 
their ci!^)acities of blood-restorers. This often dei>cnds on the greater 
insolubility of some compared with others; sometimes on the small 
amount of iron contained in the doses of certain of t he pcr-salflS, the- 
doses being regulated more by their astringeiicy than the qiiantity of 
contained metal. This is the case, for example, witli the tincture of 
tlio ses(jiiichloride of our Pliarmacopceia — the amount of iron in the 
ordinary dose of this i)rei)anitioii being very small indeed, and quite 
insudiciciit to cause a sj^eedy efiect. The cojnditioii of tlie stomach Las 
doubtless a powerful iiifliumco, and iiuaiy of our most jjoweiiul ferru- 
ginous prej>arat ions depend for their efficacy upon the solvent ]K)wor of 
the gastric juice; hence the great imjwtaneo'of a«lministoriiig tliese 
drugs at the time of -taking food. This ai)])lies especially to those 
which are administered in the fojin of powder or pill. 

'Wq should bo willing to agree with the statements in tlie scventli 
and eighth pro] )o.sit ions; for it stands to reason, that if a given amount 
of a very insoluble com])ouiid he taken at once, it will only he acted 
on by a .small quantity of the dissolving agents of the intestinal canal, 
oonqiarcd to that which would ojicrate if tin* jueparation were divided 
into many portions and given at iuterva].s. This holds good not only 
wilh the little soluble pr(*pmations of iron, bn I likewise with those of 
other mclals : for examjile, a few grains*of calomel, if administered in 
one dose, w'ill ]jroduee a purgative efficl, and but little may be ab- 
.sorbed ; if, liowcvor, the same quantity be much di^ iiled, aiid given at 
short intt'rvals, thb coiistitutioml eficets of the drug\wi]l probably 
become manife.sted. With regard to tlie order in which the so-called 
Insoluble prc])arations arc arranged — namely, the highly divided laetal, 
tlie proto-carbonate, the magnetic oxide, then the red oxide or real 
j»er -oxide, and lastly, IVussiaii blue or ferro-cyanide of iron — our own 
experience wouhl lead u,s to class them, in about the same "way. 
TJiat the metal itself in a higlily divided state, as Fvr rklint, is a most 
active ami valuable drug, we cau assert with tlfe grc;atest confidence, 
having ns( d it in a great numher of cases of amemia with the most 
cdmjdete success : although in.sol»ble in water, yet it appears to be 
raindly.acte<l u])on by the gastric s()civ.tioii, and is doubtless absoibed 
into the blood as a jiroto-salt ; its rapidity of solution is evidenced by 
tlie generation and evolution of hyilrogep, a circumstance which now 
and then nfilitates against its^eniploynicnt. The proto-carbonatc is 
also a valuable prejiaration, if j>roperly i»rese^^'ed, as in the ferri car- 
bonas cum .siycharo of our Bharmacopaua, or in freshly prepared niis- 
tnra ferri or pilula fcn*i comyosita. 
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The magnetic oxi<le, althongli a useful aiiil cheap compound, is cer- 
tainly far loss soluble than the metal or proto-carbonate, and the solu- 
bility differs much with its method of preparation ; when made by 
precipitation and carefully dried, it dissolves more readily than if 
prci)arcd from iron scales, as is often the case : the j)eroxidc, again, 
is efficient, but little dissolved at a time — hence it may be given in 
very large doses without the production of any iiromineiit symptoms. 
This pivparation also is apt to differ much in quality; if made merely by 
l)rccipitation of the sulpliate, as in the formation of the old carbonate 
of the Pharniiicoi)(Bia, if is considerably more soluble than if after- 
wards heated, which is sometimes done lo improve its colour: the 
peroxide of iron has, however, a great tendency to assume an inso- 
luble condition. With regard to the Prussian blue, we have not 
had sufficient experience of its effects as a blood- restorer to enable us 
to give an opinion as to its value : our im])ression is thg-t it would prove 
very inert. 

As to the nintli ] proposition, that the soluble iron preparations are 
in general inore active than the^insolnVde, although in most cases true, 
yet wo should be inclined to except the Fer redait and the proto-car- 
bonate ; the former is certainly equal to any ferruginous compound, 
even the most soluble, in the renniining propositions we have little 
to notice, many t)f them being almost self-evident ; however, we should 
be ci'rtaiiil}'^ inclined to differ' from M. Miahle witli regard to the 
peculiar eflicacy of tljc tartrate of i>otassa and iron. That it is a vtay 
efficacious salt wo do not for a moment hesitate to allow; but that 
it is much, if in any dcgi’oe, superior to the ammouio-citratc of iron, 
ammonio- tartrate of iron, or many other similar salts which have or 
could J5e formed, we arc inclined to doubt or even deny. Most of the 
important remedies are brought under consideration in a manner more 
or less similar to that in wJjicli tlie iron j preparations arc treated; 
much, howevoj’, contained iii this jpart of the work has been knovni 
to the* profession Apr some years before the publication of the ‘Traite 
de Formuler,' (pr other writings of M. Miahle. 

The remaining chafiters of M. Miahle’s workfare more especially 
devoted to pharmacology, and many useful hints may be obtained 
fi*oin their i>erusal. In •conclusion, we consider that the work we 
have passed under review contains much that is important both to 
the physician and pharmacologist, although it is by no means in- 
tended as a com})lcte timtise on the various subjects. Frequently 
-certain points only ^re touched upon, and these often b\it slightly. M. 
Mialde certainly possesses much ingenuity, and has a happy method 
of explaining difficulties; but, as we have before observed, questions arc 
very apt to be discussed in apartiahimanner, and there is also great evi- 
dence of a want of physiological knowledge and of clinical experience. 

Dr. Wood of Pliiladeljphia, a gentleman wll kntwn in this country 
by his work ‘ On the Principles of M.®^licine,’ and, in cotijunctiou with 
Dr. Bache, as the auljioj* of the ‘ United States’ Dispensatory,’ has 
within the last few months issued a new work on therapeutics and 
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materia ineilica, more particularly, however, devoted to the ooiisideration 
of the action of medicinea ; and “ while it aims to present whatever in 
flierapoutics and pharmacology is directly and practically important to 
the j)hyskiian, is intended also to he an exponent specially of what the 
author himself knows and believes on the subjects of which it treats.” 
Dr. Wood has had good opi)oi'tunities of being well acquainted with 
the science upon which he now discusses, having for thirty years betoi 
a teacher of the subject at tlie Philaddl]>hia College of Pharmacy and 
the University of Pennsylvania; and having also for twenty years held 
the office of Physician po the Pennsylvanian Hospital, which has given 
him facilities of testing the value of remedies greater tiian any amount 
of practice could afford. Dr. Wood’s present work receives addi- 
tional intci'est irom the following statement, found at the end of the 
preface : 

“This is probiihlj the last professional treatise of the aulhor, as with its 
publication he will have exhausted wbat. be lias to eomniimicale on those, de- 
partnients of medicine to which he has given a special attention ; and iidvancing 
yeai*s warn him that the time is fast anjiroaching, wIk'ii a failure of faculties, 
or the termination of life, will render labinu* in anv new tield impracticable. 
He asks for it only tbc same kind consideration whicli he bus had occasion to 
acknt)wledge for his otluT works, and whicli ha? hound him to the pn)fcssion 
by the strong ties of gratitude, in addition to those of duty and affection.’* 

We trust that th(5 author may long live, if not to produce another 
work, at least to enjoy Jiis wcll-oanied reputation as an ardent and 
indnstriouB cultivator of niocUcal science. 

Of a work in two thick volumes, and containing 1741 pages, it 
would of course be impossible to present to our readers anything like 
a comjdete analysis; this, therefore, we shall not attempt, by 
making selections from a few of the numerous subjects, give an idea ol 
the mode in whicli the whole is executed. 

TJie work is divided into tw'o jiai-tHS, tbe first ailbrding an aecouut 
of general therajwutios and pharmacologjs and containing chapters ou 
the operation of medicines, the eiiects of ixunedies, the ni^e in which 
they are applied, and the inetliodoOf classilication. The whole of this 
part occu])ies lint ninety-one pages, and calls for no special remarks; 
the classiti cation takes for its bask the physiological effects produced 
by the medicines, and is practical in character, attempting no useless 
refinement. The second i)art, inclutling the cljief portion of the 
treatise., is devoted to the consideration of o the action of individual 
I'emodie.Sj and of the groiip.s in which they are airanged. The mode 
of prejjaration of the diflertmt drugs, the sensible and chemical pro- 
perties, are but shortly touched u})ou, the reader being in many cases 
referred to the United States’ Dhipenaatory for more minute details, 
and thei'eibrc the chief space is given to the effects produced on the 
system, and the medical uses of the various prej)aratioiis. U iider the 
article Tea and Coffee, a^nuch more lengtjjened account of the action 
of thes^ dietetic substances is found than is usually the case in 
works on th6rai>eatiGS ; and as we are convinced fvom experience that 
the influence (k these aiticles of food upon the system is much more 
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pfitent than is generally aupposed or allowed, we will give an extracft 
from the, work, showing the author's experience upon this subject 
whicli in the main agrees perfectly with our own. When describing 
the efftfcts of these substances, our author states — 

“ The first elTeci. of n moderate quiuitity is usua% a warming, cordial im- 
pression oil the stomach, whicli is followed after a short time by an agreeable 
leeliiig of comfort, satisfaction, and an obvious exaltation of the imagination 
and inteUcctuiil faculties. I’ho disposition 1o cheerful conversation, or to 
otJicr exercise of the inenf>al powers, is continued along with this increase in 
their vigour. Every one ae^ustomed to witness socml colieG- or tea-drinking, 
must have noticed the increased vivacity, the more rapid interclymge of 
thought, the general buzz wlucli spreads through the company after partaking 
of the beverage. I'he student finds himself capacitated for ft clearer under- 
standing and more jirornpt ajipropriation of the subjects of his study, the 
writer tor a more vigorous exercise of liis mental ])Owers, a quicker and 
happier arrangement of his tliou^hts or fancies, and a mucl^^greater facility of 
expression. In my own pci*sou I every day experience something of this effect 
from black tea. J^'or hours after dinner — cvcni a moderate and entirely tem- 
per.it c dinner — 1 am oReu unable to perform at all to my own satisfaction any 
liUcLIeetiial task wliieh may have dt^olved upon me. An iimnediaie change is 
prod'ieed by the tea, and after tJie closing meal of the day, 1 find myself i)Os- 
sessed of iny intcllefitual ca])ahilities, whatever they may be, to their full 
extent, .'\long with this nervous excitement tlicre is a strong tendency to 
wakefulness ))r()duced, and under the inlJmniec of the beverage, if taken r.ather 
Lite in the evening, one's labour may often bt' prolonged far into the night, 
without any sense of fatigue or disposition to sleep. One or tw^o strong cups 
of coffee at bedt ime not uiifrequently prevent sleep for the whole nigiit, and 
jiorsojus who wish to wateli prepare themselves oftim in this way. l.)uring all 
tills time then; is little ai’celeratiou of the ])iiisc, and that wdiich may be 
noticed is probably rather owdng to the reactipn of the excited nervous centres 
upon the heart, than the result of a direct influence iqmii the circulation. The 
state of exaltation subsides after many hours into a corresp«)nding depression, 
and till: s('lf.i]iijulgene(* is paid for the next day by a tecling of gastric 
uju’asiuess, languor, ami general wliieli gradually wears off or disap- 
pears under a repel i( ion of the stimulant. It will be readily understood, 
llicrolurc, That the habit of eolTee-drinkiiig is not on the whole healthful, 
unless earefully guarded as to extent, or counteract gtl by active physical 
exercise. 1 shall refer directly to tJie evils whicli are ajit to result from the 
abuse of tills luxury. 

When cofl'ee is taken in Excess, it e^iiuscs a feeling- of oppression or anxiety 
in the ofiigastrium, with over-excitement of the nervous system, iudicated 
frccjucntly fiy vertigo, headache, palpitation, muscular tremors, aud other 
symptoms of irritation of the nervous centres. Eut, even in the largest 
quantities, it never produces, so far as 1 have ever witnessed, intoxication or 
stu[)or, or any otJier of those peculiar cflccts on the brain whicli characterize 
the cerebral stimulants or stimuktiug narcotics in full action. 

'*Tlie luibniuil use of cotfee in excess is very apt to occasion a train of ypry 
disagreciiblc and annoying symptoms,* which can only be got rid of' by 
abaudoniiig tlie iiabit. Tht^ coiLst;uiily rcpiaitcd over-excitement, followed by 
the us constant depression of the iutvous fuimtious, gives rise at length to 
persistent irriigularity, and the .exhaustion of the excitability of the nervous 
centres by tiie strain to w^hich they lU’c Bubjeeied ends in a delteiency' of power 
aud a eonsenueiii iusubordiimtioii of all the functions placed under their 
regulating iunuencc. TJTese effects arc especially displayed in persons of sus- 
ceptible nervous temperanicut and those of sedentary habits. Some indi- 
viduals appear to be almost insusceptible io influence of any kind from the 
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ordinarv usrof cofTcc; and its rffccts, wlicthcr direct or indirect, may Lcprcatly 
controlled by habits of steady and vigorous muscular exercise, ludigestioii, 
liabitnal constij)ation, and torpor of tlie liver, are among the etfects of its 
abuse, exhibited in the digestive fiinctious; ncr\ous headaeho, sick headache, 
vertigo, various disorders of sight and liearing, neuralgic jiaius, and an infiuite. 
diversity of disordered i^ensat ion, palpitations, muscular tremors, hysterical 
svmj)toms in women, liypochondriaeal in men, are some of the conseoucncos of 
the sjimc abuse in the nervous system. As the bloodvessels arc little excited 
directly by the stimulant, the vascular system is api. to sutler loss than the 
nervous, and it is unusual to encounter from the abuse of coffee any of tliose 
iiillumniations — us of the stomach, liver, brain, — which arc so a])l 1o follow 
the use of the ccrcdiral, or C'.Tii the arterial stimulants iu excess, lienee it 
happens that, unless tlie nervous disorder has been so long eoutiuued as to 
ha\e at last brought about orgauie change, all that is necessity in ordcT to 
cscajio from tlie evils is to abandon the use of eollcc. 

“ As illustrative of the above statements, I will observe tlial, ])ersonallv, 
being of a soiiu*\vb:it nervous temperament, I am unable to use eolfee steadily 
without much sulVeriug ; and the same peculiarity belongs to most, of mv im- 
mcdiidt' family. For years I was troubled with frctpicnlly- recurring nervous 
headache, which at times iueajiacitated me for the perfonnanee of am aeiive 
duly. Scarcely a day ])asse(l without some uneasiness or dcraugi-d sensations 
in the head - such as roaring, buzzing, and singing in the cars, sounds as of 
pounding or b(’ll-riiiging in the distance, .sw immiiig or vertiginous feelings, 
umscte volitaiites, &e. te. ; and 1 never walked in the streets without tlic 
fear of a sudden attack of these symptoms, wliieh, when tluT came, look away 
all Hieiitiil energy. Ft occurred "to me that a single eiip of coffee wliieh I 
took dailv in the morning, and to which 1 had reduced myself from tin* neces- 
sity of esea]>iug dyspcjitie sufferings, w'hich a more fVi'e use of it had occa- 
sioned, might be tile cause of these distressing phenomena; 1 abandoned the 
habitual use of it, subsiitudiig black tea fur colVec ; and from two w'ot'ks afu’r 
that time nj) to the jircseut, a period of many years, i have been almost en- 
tirely fi’ce Iroiii the symi)toni.s reiernal to.*’ 

Oiu' personal cxiicricnce bears out much of what w c have just cpiotcd 
as to the iiowerlul iiilliienoe of tea and cofloc, often in eases where it 
is little suspected : w^c have seen intermittent action of tlie heart, 
faintness, vertigo, wakcfulnes,s, atonic dyspepsia, with ^aUiloucti ainl 
otlier sy’mptoms, caused by the employment of these beverages, and their 
entire and instantaneous ee.ssatioii when they were discontinued ; and 
we are quite convinced that, however valuable they may prove in cer- 
tain individuals, in others tliey arc productive of much harm and dis- 
comfoi*t, which not itnfrequeutly pass undetected for year.s, being 
only discovered by their accidental omission for a time. Ihobably 
the symptoms^ are induced by the catfeine or thoiiie, a.s the same 
phenomena are produced in susce])tible individuals by cither beverage, 
the difference being only in degi’ce ; and again, the s^unc crystalline 
principle is contained in both. Cocoa or chocolate (possessing theo- 
l>r?jmiiie as its active princi])le) c6rtaiiily does not produce the effects 
of tea or coffee to the same degree, and may generally be made use of 
with advantage Uy those w'ho cannot cinjdoy the other be\ erages. 

The followpig is the opinion of our aiiuhor with regard to the use 
of tuhaceo, which as it is derived from watching its effects in a 
country where the leaf is by no means sparingly employed, may be 
of interest, especially as the subject has recently attracted so much 
attention : 
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‘"Tlic hjibitiKil use of toluiooo by siuokiu'j, clicwiii^, or smiffing, if iufliik^cd 
in inoclorat(‘,lv, is not tvonorjilly uruiliictivc of any obvious injury to tlio li/alth;* 
but in some iiidiviiluals of norvous tompcraiucnt, or 'jroat susceptibility of the 
nervous system, it cannot be employed evcji in small quantities without, injury. 
Jn excess I have no doubt that it is often very injurious, greatly impairing the 
vigour of the nervous system, and of the health generally, ^nid probably 
shortening life, if not directly, at least by rendering the syst em less able to 
resist iKjxious agents. The olfects most frequently induced arc (h~ 

fvefivi* Huh'itiuu, pulcnn^cnid e»navi(tt.{oHy fjeuend debility, and carioHn m-rcuifH 
disonhrsy of which tlic most J*requciit are palpifrifion^ of (he hrart, hi/pochon- 
ddacal fcHhiys^ and nmrahfic pabtHy especially of the lieacl and eyt‘s. Very 
great habitual excess s(‘ems to be capable of dh’cctly iuduCLiig a coadition 
similar to that induced by the omission of alcoholic drinks in the I'-ase of the 
drunkard ; a coiuiitiou proininent.ly marked i)y muscular tremors, ol).stinatc 
wakefulness, ajid hallucinations. The late Troft'ssor Chapman infoi’ined me 
that lie had witiic-ssed several eas(\s of (hiliriimi resulting from lohaeco, closely 
resembling delirium tremens, wliieh ceased upon the omissmn of the drug. 
This fact vcM'v stronglv illustrates tin; opposite elVects of tobacco and alcohol; 
a ffuulit ion being produced by the din*et iiinueiif<‘ of the oiuj, verv analogous 
if not ivleiitical witli that res idtiiig from tbeo-nissiou of the other; eveu iu- 
s.inily lilts been ascribed to tlic abuse %f tobacco. Smiliing ujipears to be les^ 
iiijiirious to ihe g(‘iieral bealth than citlier suiokiiig or ehewiiig; bul there, can 
be im doubt tint it is more nr less hurtful in evees.s, and at all events ii 
is apt to oeeasifiu diriuuislicd susceptibility of the seiiso of smell, and a disagrec- 
abh' alteration of tlic voice.” 

Tlio work before u.s differs in many respects from those devoted to 
tlio same snl)joct.s in our owm country, in containing accounts of many 
ilriigs which arc little, if at all, known amongst us. Many plants 
arc employed ill the IJiiitcd State.s not contained in our Pliarma- 
cojimia, and al though the clFccts of [»erluips the majority can be ob- 
tained by the use of sucdi as wo posscs.s, still there scorn to bo some 
(‘.ssoiitially^ difforeufc ; we will select quo of those, and quote 3^r. Wood’s 
remarks upon tlic aotipn whicji it exerts upon the system : tlie plant 
Avo have chosen is the Vora.trum viride, or the American Hellebore, 
called also the Swamji Hellebore, the rhizome of which is officinal in 
the United States’ Pharmaco}»mia. , 

“Locally applied, Aim-ricau hellelmre is cajudile of producing irriiaiioii, 
rubefactioii, and eveu ACsicatioii of the surface. Suiiired into the noslrils iu 
the form of powde,r, even mucl^ diluted, ii- acts as an errhinc and sternulatorv. 
its acrid iiii])j-(\ssioii on Ihe moutli and fauces, uhcji cljcwcd, has been already 
meiilioncd. When swallowed, it is apt to cause uueafaiiiess iu ihe epigastrium, 
which, whim the dose is su(licie*iUy large, is followed by nausea and \omiliiig, 
the latter effect being often protracted, and attended 'with much relcliiug, and 
sometimes with hiccougIT. Dr. O.sgood noticed in his own case, that the 
vomit ing was elfccted by a sj)a.sinodic contnictioii of the stomach itself, wit hout 
juirlicijiation of the diapliragm and abdominal muscles, and iu another individual 
was preceded l)y a sensation as of a ball*rihing in the (esophagus, tlie rosull, 
no doubt, of a spasmodic coutracliou of that tube. Tlic aiiteecch'nt juul 
alteiidaut nausea docs not seem to be severe, 1 hough the pro.^tratiug (jtlccts on 
the s\&tcm, fis will be more piirticiilarly noticed «liroct,Iy, are often v(;ry 
striking. The ciiuisis is usually later in occiirrhig from this thtfti from plher 
emetic luediciiies, three-quarters of an hour*qr more not iiufrc(^ueiii ly clapsing 
after its exhibition before t.lfls effect is experienced. A fact which, considering 
the drastic jiropcrtics ascrilied to vcralrum allmm, was not aittici]»ated, but 
Avliich appears to have been coiiliniicd by almost all who have reported their 
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(’xpcricucc^ upon tlir action of the medicine, is tliat il seldoniy if ere;-, ptirgea. 

, Tii(‘ relnark^ hitherto made have, reference to its local operation; its cllects on 
tluj sAst(‘in arc even more striking. . From doses iusnnicient to vomit, along 
witJi tlic epigastric uiu^asiness, or independent of it, there are sometimes feeliiiffs 
of chilliness and considerable diminution in the fre(jueiic}’ and force of the 
pidse, willi a‘sej»se of weakness in certain muscles, want of due command of 
them, which arc probably the results of a direct sedative influence upon the 
nervous centres. As a proof that it is not from the depressing influence of 
nausea that the reduction of the pulao takes place,* Dr. Norwood stales that 
he has reduced it as low as thirty-live in a minute, without the least nausea 
and vomiting, lie also s])riiks of a feeling of numbness and tingling which he 
had oriperieiiced about the jbiuts previously to vomiting, as well as during and 
after Inal process. \Vc arc tola by Dr. O.sgood that the farmers in New 
England, in order to protect their crops from birds, were in the habit of 
scattering in their fields grains of corn which hud ht'cn soaked in an infusion 
of the rijot of the Amcncuii hellebore. Soon after eating tliis grain, the birds 
became incafiaW:^ of running or flying, so that they were readily caught; but 
if left undistmbod for a time, they recovered from the jiaralyzing eftcct, and 
flew away. 

“WIk'u the medicine is carri<-d so far as to produce nausea and vomiting, 
its depressing cflccts on tl\e circulaticfli and mu-vous system are often very 
striking; tlu- pulse hills from 75 or down to 35 or 10“ and at the same 
time becomes small ami feelde, and occasionally almost imp(.‘r(;eptihlr. Tlic 
snrtiice is pule, and eiuered with a cold sweat, tJie patient at the sami’ time 
expeneucing a sen.se of chilliness, and sometimes of tingling or uninhiiess: 
headache, vertigo, dimness of vision, with dilated pupils, faintness, a feeling as 
of stiflhcss of certain muscles, and a want of command over iliem, are other 
symptoms evincive of tlie sedative operation of the rm'dieine. These sijjus of 
prostration arc sometimes so gr(‘at as to become alarming, idibougli Ihave 
seen no aecounj. of fatal poisoning. 

“All agree in the sliitemciit Ihul tin; general depressing eflects on the 
nervous system aud circulaliou are attended with stimulation of the S(!cretory 
functions. Tlic salivary, jnilmonary, biliary, and urinary secretions are, in- 
crea.sed, it is asserted, by doses msiiflicimit to oeciasiun nausea aud vomiting ; 
and during the existence of this eoudiliofl, tlie same clleet is jiroduced u])uu 
tlie fimclion of the skin,” 

From this accpiint, it would seem that the Americ^i Itcdlebore pos- 
sesses powders unlike either Vne Vcratruiu album or the Uolebiciini 
autumiiaie ; and we know tbat> although the two latter belong to the 
same botanical natural order, yet they dillbr much in their physiological 
action, both contaiidng very potent yet difl’erent active principles. 
May wc* not therefore possess in the American plant a new tbci-Mjieutic 
agent ]losse^ising jiovverful and vaiualdc pt^opertics t 

We can most heartily and sincerely recommwid Dr.Wood’s ^Treatise 
on Thera]>eutics and Pharmacology' to the notice of gentlemen engaged 
in the practice of medicine, feeling convinced that they cannot fail to 
derive much beiiebt from its pd^usal. Tlie w*ork has no great preten- 
Bions to originality, or of containing any very special or profound 
inquiry; but while it supplies the general information wbicli we look 
for in a bopk of this^kind, it also emlnuces the results of the careful 
observations of a highly-educated aud talented physician during a long 
and succcssfid professional career, which givt* the work a peculiar and 
valuable stiMnp. 
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Art I . — On the Diseases of Women ; includinif those of Pregnancy and 
Chihlbefl, By Fleetwood CiitriiciiiLL, M.B. Tria. Col. Dublin, 
M.ll.I.A. Fourth Edition. — Dublin, 1857. - * 

The proHent edition of Dr. Fleetwood Chuvcliiirt; well-known treatise 
fully supports tlio reputation of tlie original work, and contains, in a 
condensed and well-arranged form, an admirable resume of the present 
state of professional opinion and practice in regard to the several 
dhseasos upon which it treats. As compared with tlie former edition, 
many alterations and additions have been made : some now chapters 
have been added, otliors liave been either pruned down or expanded, 
and inucli now matter has been introduced in several parts of the work. 
In its present form, we have no hesitation in stating, that wo regard 
it not only as an admirable text-book, but as one of the most compre- 
hensivi) and systematic trcsitises on the diseases of females which has 
ever issued Irom the medical press of this country. 

Of the new chaj)tcrs introduced, wo find one respectively upon 
Urethritis, Occlusioii of the A^agina, Pelvic Abscess, Occlusion of the 
Os Uteri, and Ovarian Irritation in the Non-Puerpeml Female ; and 
u])ou Tctajius, Convulsions, Panilysi.s, and Artczdal Obstruction in 
Puerperal Women. We have in a rcjcent number given an ejntome of 
wliat is known res])ecting the two lafltcr diseases — viz., tetanus and 
arterial obstruction — and need not further allude to them here : but the 
subject of 2 >aralysis is one which has scarcely received adequate atten- 
tion I and as it is very fully treated of by our rfiutlior, we subjoin a 
brief summaiy of the chief facts and conclusions to which he has 
an'ived res})ccting it. • 

The literature of our 4 )rofession, we may premise, is singulaidy barren 
oji the subject of this disease. Neither the works of the principal 
obstetric writers, nor those on the diseases of females, or the practice of 
medicine generally, contain more thaif the most meagre and cui*soiy 
information respecting it. Our author has, however, collected thirty- 
five cases of the disease from various friends and authorities, and from 
them the following shitistical facts and couclusiolis are dedycible. 

Of the 35 coses, there were 18 of ccwaplete, aud 1 of partial hemi- 
plegia ; 4 of pamplegia, ki 2 of which one Itsg only was affected ; 6 of 
facial paralysis; 5 of amaurosis; and 3 of deafness. • 
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Of the Gil cases, in 23 the attack occurred during pregnancy, and in 
12 either during or after labour. Of the former, 13 were cases of 
hemiplegia j 1 of i)araplegia, which had occuiTed previously; 4 of 
facial paralysis ; 2 of amaurosis; and 3 of deafness. The seizure took 
])lace at variable periods of gestation, but more^ frequently in the later 
than the earlier months. Of 20 cases, 12 appear to have been cured 
before or by delivexy, and in 8 the disease continued for a longer or 
shorter time afterwards. Of the 23 cases only* 1 died, and in this it 
is evident that death was rather owing #to disease of the bi*aiii of 
longer standing than thp pregnancy, than to the paralysis, which in- 
creatSid tluring the process. In 3 coses only wjis the jiaralysis preceded 
by convulsions, and in the majority it doc.s not appear that there Avcrc 
any pi’emouitory symptoms, such as headache, or finy other circum- 
stance calculated to excite appivhension, before the paralysis super- 
vened. 

Of the 12 cases that occurred during or after labour, in 3 only did 
ibe paraly.sis take place during hibonr, and of these 2 were cases of 
convulsions. In all the others, it n/^t merely succeeded labour, but, in 
the majority, after a coiusidcrable interval. Of these 12, r'i were eases 
of complete hemiplegia; hi 1 only the arm was alfed-ed; I was a case 
of complete paraplegia; iii 1 the right and in 1 the left leg was jKira- 
lyzcd ; 2 were exam j)lc.s of amaurosis, 1 of iiieial ])aralysis; ami in 3 
only of the cases of hemiplegia the face ]>artie.ipated in this atiack. 
Otlier peculiarities might be added, but it i.^ more- important to (►bsoi ve 
that in the majority it took place without warning and without any 
obvious cause. The i)aralysis gradually subsided in most cases, but 3 
jiroved iatal. 

In speculating upoJi the nature and cause of the disease, onr author 
dwells upon the fact, that in most of the cases the attack occun’i il 
Avithont Avarning and without uj)pare^it cause. In only one case, for 
example, did it appear to depend upon any external influeuee — upon 
cold, exposure, violence, &c., or u])on mental disirestJ^^ and in few, if 
any, Avas there eyidcnce of ])i*eviuus cerebral congestion or discfise of 
any organ. Other causes are instanced, but their operation is assumed 
to be more than doubtful in the production of the disease; and, upon 
the whole, our author leans to the opinioii that the kidneys play a more 
iiupoi-tant pai‘t iu the causation of these aftections than has been su.s- 
pected, and that the subject deserves more attention than it has 
received. 

“For,” he observe.*!, “wc liiiil that in eases of «couvulsioiis term mating iu 
paralysis, we may liaxc albuminuria; iu paralysis before delivery, without coii- 
^vuJsion>, Avc may have allmmiuuria; in paralysis oeciivriug after delivery, avc 
'may have albuminuria; and furtJns', that iu the slightest eases, both t,he con- 
vulsions niid j)aralysis diminish Avith the decrease of albuminous secretion. 
VVlicthcr, therefore, the paralysis be caused by the state of the kidneys, or tlic 
renal coiigosliou'aud pai;aly.sis he botlrtlic lesult of some morbid matter in the 
blood circukitiiig througll the system, it is clear t hat a new element may be 
added to those ^hich luivc usually been considered as giving rise to paralvais.” 

This view .suggests to our author the necessity of directing our atten- 
tion to the Kdief of the renal malady, and the restoration of the kid- 
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ncys to such a state of efficiency as may enable them to remove the 
morbid constituents of the blood. We will not enlarge upon this part ’ 
of the subject, but submit that the researches in question fully pi’ovo 
that a relationship exists between certain forms of jjamlysis and preg- 
nancy on the onti Iuvtm;!, and albuminuria on the other.’ Whether, 
however, this is fixed or casual, accidental or constant, is a matter 
which we are at present unable to decide, and which must therefore 
renuiin to be determined by fin*ther and more extended inquiries. 

Of tlie additional chapters introduced into the sections on the 
diseases of the nou-i)UcvjH.Tant female, in tliis edition, the most original 
is ju'obably that on ovarian irribatioii — a form of disease which our 
author believes to b(? very common, although little noticed in medical 
works. It is characterized by uneasiness or pain in one or both iliac 
or inguinal regions, but most frequently the left — probably from the 
l)ropinquity of tlie left ovary to the rectum, and itSv^dSi^osurc to any 
irritation thence arising, '^riie pfiiii may be a constant dull aching, or 
it may be acute, or occurring in i)aroxysms, and is greatly aggravated 
by standing and genci’aJly by walking. 'No tumour is perceptible in 
the seat of jjaiii ; but tli<*re is generally much tenderness, and in some 
cases gri‘at irritability, of bladder. Hystcrial paroxysms are by no 
nuMUs iinfre<|uent!y coincident. 

Wo will not enlarge upon this subject beyond referring our readers 
to the author’s oi)inions and practice in regard to it as embodied in the 
chapter referred to, and observing that we have long been cognisant of 
the existence of such a disease. We believe it is not at all unusual to 
]ucel with ea.s('s in which one or both ovaries are in a state of morbid 
.^cnr.ibility — in which the ovarian region is exquisitely tender on pres- 
sure, ill wliieli tlun’c is no evidence of vascular or organic disease, and 
ill width the syinjitoms subside under treatment addressed solely to 
the relief of an cxaltiid or porvertod slate of the sensibility of tlie 
organ. Wp have regarded this lesion of tlie ovaries as analogous to that 
of the iiterurf known as the ‘^irritable uterus,” and have been led to con- 
sider both as being geiici-ally dependent iqion various source's of irrita- 
tion secoudarLly reflected from a distance u[)On the uterine and ovarian 
organs. Wo may remark in the ]UMctiee of onr author, the most 
.suceossful treatment for the ovarian atreciiou Las consisted in the intro- 
diu tioii into the ujiper jiortion of the vagina, by n?t‘ans of the speculum, 
of a iKissaiy containing tw^o^'ains of opium, half a drachm of white 
wax, and a drachm and a half of lard — the patient being directed to 
remain in bod during tlie remaiuder of the day. 

There is one omission which we would advert to in the work — viz., 
the comparative absence of iiifomialij^n upon the subject of syphilitic 
affections of the uterine organs. We believe that a chapter might 
Lave been advantageously introduced, embodying the various facta 
which have been collected on tliis subject by vayous waiters ; and we 
would recommend it to our author as woii-hy of his conaideratioii in 
the preparation of another edition of fiis work. In Nos. 98 and 99 
of the ‘Association Medical Journal’ (New Series), an elaborate paper 
will be found, by Dr. F. W. Mackenzie, embodying the* results of a 
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lengthened inquiry on this subject; and from the facts collected by 
him, he is led to conclude that the uterine organs suffer largely from, 
or participate in the e^ots of, syphilis upon the female constitution; 
and that such derangement is variousl}’' manifested by lesions of inner- 
vation, of lAenstruation, of mucous secretion, * and of reproduction; 
whilst, in its progress, lesions of the mucous membmne and of the 
structure of the cervix are met with, the exact ^relations of which to 
syphilis are less obvious, and cannot so si)ecifically be determined. 
Whether the views of this writer are correct to the extent he has con- 
tended for, is a question which fiirther inquiries must determine ; but 
the subject in itself is one of great social and .scieiitilic importance, 
and well worthy of the considemiion of those who, like our author, 
are professedly engaged in sifting and determining the value of medical 
evidence. 

With this exception, very little indeed that is practically useful in 
contemporaneous medical literature appears to liuvo escaped the atten- 
tion of our author, and we are glad to fiiul that in his commentaries 
upon some of thi' more recent novelties introduced into uterine ])rac- 
tice, his opinions are in harmony with oin- own. Thus the value and 
pathological iinportaiico of inflainination and ulceration of the cervix 
uteri are reduced to their legitimate limits; the mechanical in(‘aiis pro- 
posed for the cure of various flexions, v(n*sions, and obliquities of the 
uterus are accepted with becoming qualification ; and the indiscrimi- 
nate division of the cervix uteri for the relief of certain forms of 
dysmeiioiThcea is justly represented as a hazardous and doubtful pro- 
ceeding. 


Aut. it. — Oil the Prevention oud Tnalment of the h^heffidd (xrindf^VH 
jDismite, By J. U, Hall, M.IX, Physician to the Shetiicld Public 
DjsjHJn-Siiry, &c. WitJi six Illiisirafions. — London, 180 7.^ 

Among the numerous arguments that may be adtKieed in favour of 
allowing our beards to grow instead of wasting our time every inorniiig 
in scraping them oflj not the least is, that it would render unnecessary 
the use of razors, and consequently, pro U nto^ diminish the Sheftield 
grinders’ disefisc. Dr. Hall brings good evidence to show the fatality 
among the nieu cmifloycd in grinding razors and other entlery, owing 
to a fonn of chronic pneumonia produced by the inhalation of tine 
particles of steel given ofl’ in grinding. Muchpnay evidently l>e done 
to diminish the danger inherent in the occupation by jjrotcctive appli- 
ances : thus we And that the average age of grinders at death at the works 
eft’ Messrs. Rogers is 42, wdiilc m.^,the Sufiblk Works it is 38*, owing to 
the difierericc in tlie arrangements at the respective manufactories. A 
characteristic feature in the expectoration, and in the lungs themselves, 
is the ]n’esence of large quantities of black matter, both disseminated 
through thcVjrgans and accumulated in globular spots over the surface. 
No steel aj)pears to have been found in the lungs; but it would be 
interesting to know wdiether these lungs contain any unusual amount 
of iron, as it is not improbable that the steel inlialed might be altered 
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by oxidation, and thus in paH give rise to the blaok deposit. The 
greater j>art of this must be regarded as a secretion from the blood, * 
especially that found in the bronchial glands^ which are also in a mela- 
notic condition. 

We recommend this contribution to the history of indufftrial patho- 
logy to the attention of all who are interested in this important subject, 
whether on scientific or on philanthropic grounds. 


Art. III . — The Am/lum Journal of MmtaJb Science, Published by 
authority of the Association of Medical Ofiieers of Asylums and 
Hospitals for the Insane. Edited by John Charles Bucknill, 
M.D. — Lmdon^ April, 1857. 

The Association of Medical Officers of Asylums and Hospitals for the 
Insane is, it appears to us, admirably represented in the ‘Asylum 
Journal/ of wliieh we now have the twenty-first^ number before us. 
Tlie general teinhincy of the periodcal is one that maijitains and fosters 
the vital connexion existing between the scienco of medicino at large, 
and its oirs[u*ing, tlie science of mental disease. As long as derange- 
ments of tlie mind were regarded simply as a mysterious disj>eTi8ation 
of Providonco, oftering no analogy with other forms of disease, it could 
not he expected that great advances would take place in our knowledge 
of their intimate nature. The fatalistic view was a barrier to all pro-*' 
gress. A very able article, by Dr. Bucknill, in the April number of the 
‘Asylum Journal,’ is devoted to the consideration of the relation of 
mental patliology to the j)liysical agent of the mind. The path which 
the author j)ur.sue.s is, to our .‘i])preciation, one of legitimate induction ; 
and wo cannot hut think tliat tMe phyaiologioal priiiciides ujm>i) wliich 
he builds his superstructure i\rJ correct in the main. The essence of 
his ^'iewa may lx? given in his own words : 

“MciilaJ licAlIh is dcpoiulciit upon the due nutrition, stiniuliition, aud repose 
of the hraiii ; thal is, upon tlie, oouditioiis of the cxhaiistio^j uiiJ reparation of 
its nerve substance being inainlaincd in a i^'giilar and health}’ state; and that 
inciital disease icsulls from the iiilcrrupt ion or disturbance of tlicse condi- 
tions.” ^ 

This doctrine receives considorahlc developmopt, and is very ably 
su])portod, so as to merit tlic special attention of all who are interested 
in the study of the huinau ihiiid, in its healthy or diseas(jd manifesta- 
tions. We meet witlw Dr. Bucknill again in the same number, dis- 
cussing the important question of asylum architecture and aiTangements. 

• I)r. Wood, formerly the medical officer for Bcthlein, brings forward 
strong arguments for the cstablislinHuit of a State Asylum. The 
present condition of criminal lunatics ajipears to be cnie calling for 
s])ccdy reform : 

“Monstrous as it must appear lo all who ever give a thought Ig ilic subject, 
the acqtiitUil, vfwhattyeeroffmcc^ on the "rouml of insanity, leaves no alternative. 
The unfortunate offender mi^ not now he dealt with hut as the most atrocious 
villain wlio over disgraced our nation. Of gentle, or it may noble birth, 
it matters not that tie may up to this moment liave pursued a virtuous, lionour- 
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jiblc, nil cl useful career ; the law recognises n<!^ distinction between such a one 
‘ and the convicted felon who has became insane while undergoing his piuiish- 
nieiit/' 

The principle upon which ihe reform should be canned out is mani- 
fest. We trust that Dr. Wood will not be detoi*red by tho difficulties 
that meet all innovators irom pushing forwai'd his propositions until 
they are realkod. 

Dr. Tuke siii)i>lies a paj)er on the various •forijis of mental disorder, 
and Dr. Boyd furnishes one on epilepsy } both deserving of caintful 
peru^il. Eeviews and Retrospects complete the number. 


AnT. IV. — The Ftvnctlo^is and Disorders of the Reproductive Orgam in 
Ymithf in AdvU Age, and in Advariced Life, cmisidered in their 
rhysiologiccdi' ^Social, and Psychological Rdatlons, By William 
Acton, late Surgeon to the Islington Disixmsary, and formerly 
Extemc to the Venereal Hospitals, Paris. — Lmdon, 1857. 

pp. 108. • ♦ « 

We doubt whether, among our human relations, there is one that 
exerts a greater influence upon most of us than that w-hich draws its 
imjnilhes from the sexual feelings. Indirectly, it governs the whole 
life of the female, from the time at which she dandles her first doll to 
^he time when she teaches her gi*andchild i>attycake, pattycake;”— 
the vices and the vii*tnes of the stemcr sox — less confessedly, ijcrhaps, 
but IK) less really — result from the vagaries and dreams of boyhood, or 
the waywardness or resolution of adult age, that are prompted by the 
sexual insiinct. No Draconian law can fetter the strongest iminilses 
of our nature, ami yet from the conm^nccmeiit ofsoejety, x’eligiuu and 
social morality liave enjoined the nec'^ssity of restraint; the highest 
rewards being the necessary lot of thoi^ who keep theii* body in sub- 
jection, while the train of evils, j)hysical and moraL which inevitably 
juirsiic the Claudios of society, are almost identical with the miseries 
that sun-oiind us^ on every sidfl? ; and yet, though so fertile a tjource of 
wretchedness, — though 

“ Our natures do xjILrsuc, 

Like rats that raviu down our proper banc, 

A UiiTsty evil,** — 

what has been done, beyond passing certi^n enactments, which all but 
connive at t^he -wide-spiead taint, to check the social plague, and to 
s])r(.ad a knowledge of the larws which bind together the physical and 
moral duties of man? The youth is left, in the most important question 
4>r]ife, to learn by tad ex])erience- — experience that often is synonymous" 
with ruin — what he ought to nave avoided ; he is introduced by tho 
very men who most should guard him and guide him, to the de- 
baucheries of heathen ^mythology ; and tlie silly prudery whiclx ignores 
the sexual * feelings of the adol\?scei)t, allows him to revel in the 
prunent talcs of Lempri^re. But who shall teach the guides and open 
their eyes ? We have here one additional ai^gument to the many that 
have already been urged, for the spread of a knowledge of ^physiological 
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private practice^ and these were necessarily too few and too scanty in 
the details to be implicitly relied upon. The real question at issue, ^ 
that of the reality or non-reality of syphilization, was left untouched. 
Malgaigiie, Depaul, and others, in vain protested against the sweeping 
eondemnation of these proposals before the truth or falsehood of the 
doctrine had been detdrminod by experiment; the great 'influence of 
Bicord and his partisans prevailed, and the proposals by Auzias Tureniie 
were unequivocally condoned. Shortly after, a strong case appeared in 

favour of the opponents of syphiiizatJon, in the person of a Dr. L , 

who bad allowed himself to be inoculated to produce syphilization, and 
was now covered with venereal sores. ‘While matters thus proceeded 
in Paris most unfavourably for the advocates of syphilization, the 
question was being investigated on a large scale, and in a more com- 
plete manner, by Sperino of Turin. This physician had great advan- 
tages for the prosecution of his researches, as he was attached to the 
Syphilicoma, or Venereal Hospital, of the city Turin. He had 
long remarked that large suppurating buboes bealed more rapidly when 
their syphilitic character was tested according to Ricord’s plan, by 
inoculation of the surrounding jfarts; and, moreover, that when the 
primary chancres were large and obstinate, the inguinal buboes were 
smaller and less freely developed. The longer the local disease lasted, 
the less chance there seemed to bo of constitutional syjdnlis. Sperino 
made bis first repoii; on the svibjoct to the Medico-Chirnrgical Aca- 
demy of Turin on the 23rd of May, 1851. In this report he gives 
the fiill details of fifty-two cases treated by him in the Syphilicoma^pf 
that city. If Sperino was not the first to employ syphilization for 
the cure of venereal disease in the human subject, he at all events fii*st 
performed a regular series of experiments and observations to test the 
truth or fallacy of Turenne’s doctrines. 

**Tlic subjects of M. Spcriiio’s/xperimcnts were fiftj-two hospital patients, 
all i)robtitutcs, and all suffering^m aggravated forms of primary or secondary 
syphilis. Tlje virus was taken from the person sypliilizcd, or from a comrade 
-^from the first, if jmssiblc. The inoculatious were repeated once or twice a 
wx'ek ill thrive or four distinct places, usm^lly in the abdomen. The time re- 
quired for the (islablishmciil of i he artiiiciul chnnciTs was from tw'o to three 
Jays. The effects bf the second inoculations W’crc less serious than the lirst, 
the tliird than the second, tlic louvtli than the lliirJ, and so on, until the virus 
ceased to produce any effect whatsoever ; contcmporaiyiou&ly wil h w hich epoch 
all former ulcers liad healed, and buboes, recent nodular enlargement of bones, 
and cutaneous stains or blolchcs, had either disappeared altogether, or w ere 
rapidly going away.” ^ 

The virufl also which made no impression at that time was found to 
retain all its virulence when tried on an unprotected person.* 

Sperino’a observations were conflwncd by similar results obtained 
by Dr. Gamberioi at Bologna, and by Uulligo at Florence. The re- 
port of the Commission appointed in this case, as at Paris, was un- 
favourable, but it did not extend to the prohibition of further experi- 
ments, and Sperino has ever since followed up this trea^ent in the 
hospital under his charge. 1853 he published a detailed account 

* Soe Dr. BRdcllffs's Boport on Surgery : Banking** Abstract, p. 8^4, vol. xvi. 

S8-XIX. '9 
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of 96 cases of syphilizatiou in a bulky volume of 003 pages. We 
^ presume that the 50 cases given in his former report ^ 1851 ore 
included in the 96 here detailed ; but as we have not seen Speriuo’s 
original work, we can only quote from Dr. Boeck’s extracts. Of 
these 96 cases^ 53 were of primary syphilis^ and 43 of the constltu- 
tlonal disease. Fifty of the cases of primary Isyphilis were cured^ 2 
failed, and 1 was not treated by syphilization alone. Of the 43 cases 
of constitutional affection, 26 were treated by lyphilization alone, and 1 7 
by this method in conjunction with mercury or iodine. Twenty-five of 
the 26 in the fiint category are said to have been cured. In only 2 cases 
of tb^ primary disease dfd any constitutional symptoms appear, and 
these symptoms rapidly yielded under a continiiance of the syphiliza- 
tion. No relapse has yet taken place in any case. Many of these 
cases were of very severe character, and were such as were not likely 
to have healed spontaneously; while the numerous inoculations that 
were required pr^yjJuced no serious effects, except iu one or two instances 
a slight tendency to form phagedasnic sores. 

We have placed only two of Dr. Boeck’s ])ublications at the head of 
this notice, and this because these tiiro worlU contain the whole result 
of his experiences in syphilization up to the summer of 1856. 
Already in 1853, ho published, in the ecvcntli volume of the Nor- 
wegian Medical Journal, a brief notice of the results of a few expe- 
riments he had then made. Since that time he has closely investi- 
gated the subject in all its bearings, and bas, as we see, even extended 
tl^o practice to infants at tlie breast. The same plan of treatment is 
now pursued by Dr. Danielsen in the hospital at Bergen, though we 
believe that as yet lie has published no rej)ort of his researches. We 
can, however, state that, on Visiting this hospital in July, 1856, he 
assured us that he fully coincided with the views of Dr. Boeclc, and 
that the results obtained iu Bergen by "..yphilization were as successful 
as tliose recorded by the latter at ChiV;jtiania. Dr. Boeck’s position 
as a ])ractitioiicr of eminence in that capkal, and as Professor of Me- 
dicine in the Christiania University, entitle him tli due consideration. 
His experiments, however, have been carried on in a large hospital, 
in the presence of intelligent colleagues-, and of a largo body of stu- 
dents ; and if the results had been othcrvjise than as stated by Dr. 
Boeck, the truth of his reports would unquestionably have been chal- 
lenged. As the authbr, iu conjunction with Dr. Danielsen of Bergen, 
of the great Norwegian work on the ‘ »jipe<la]skhed, or Norwegian 
Leprosy,’ he has already made for himself a scientific reputation; and 
from his earnestness and love of truth, we feci £&sured«thai, should he 
discover any error in the conclusions ho has drawn from his researches 
0*1 syphilization, he would bo the first to proclaim this to the world. 

In reviewing the two works before us, we shall study brevity and 
concentration as much as possible, but it would lie unfair to pass over 
anything that nfateriaJIJy elucidates the question at issue. 

That merfcuiy has the power of driving away, or at least of allaying, 
venereal symptoms, both primary and secondary, few at the i)rosent 
day will deny ; but no one who has practised much among syphilitic 
patients can have failed to observe how uncertain cures by this mode 
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of treatment frequently are. How often do we not see a venereal 
eruption healed to all appearance by a judicious employment of mer-* 
curials, and yet, after a short lapse of time, that the patient returns in 
a worse condition than heretofore. Moreover, it is a well known fact 
that, even after the constitutional disorder is apparently'healed, the 
chlldreii of such parSnts frequently exhibit uumistakeable signs of 
syphilis, though the parents may have .deemed tliemselves completely 
freed from the malady by re[>eated mercurial courses. Mercury has 
now for centuries held it^ j)lace as an agent in the cure of syphilis, 
and though from time to time likely to fall into disrepute, it has 
always been reinstated in favour in the absence of any better meftns of 
euro. It is in England especially that it is most employed for this 
purpose 3 while on the Ooiitinent, and especially in the north of Europe, 
it is now less resorted to ev('n in primary syphilis than at any other 
period of its career. More than 80,000 cases have vaw been treated 
on the non-mercurial jdan ; and the result of the.^' observations has 
been to e.stablisli that syphilis is cured in a shorter time, and with less 
probability of inducing secondary symptoms, by the simple treatment 
alone. That syphilis is of an infenitely milder character in foreign 
countries than in Knglaiul, is perhaps owing in a great measure to our 
prejtnlioos regarding the regular medical and police supervision of 
ju'ostitutes; but it is jiossiblo, too, that the severe cases of syphilitic 
caries of the bones, and the other terrible sequelae of the disease, may be 
tine in part to our almost universal employment of mercury in its 
cure. 

Although mercury is perhaps our most powerful agent in combating 
S3'philis, it is yet confessedly not to bo regarded as an absolute specific; 
and again, it is maintained by many, and we think with great show of 
reason, that many of the severest forms of sccondaiy and tertiary 
venereal disease arc ])roduced ai much by tlie mercury taken for their 
cuix) as by the original inalad^ 

Suoli Ihc case,” observes l)i-. Jiocck, “ and our present remedies for 
the cure of svphilis being eillier iiisidiicieiit or exercising an unfavourable clFcet 
upon the roiistit\ii ion, it a])pe!irs to me lh#t wo are jnstilied in irking a new 
method of treatment, which lias liad reported success, even thougliL its operation 
ma\ be iimxplieal)le, and its adoption scorn in eoiitradiction to common sense. 
The. great question, in our opiiiitin, i.s, ui what eases sljould sypliilization be 
employed? As a proplnlactic its adoption is unjnstlGable, and even its dis- 
coverer now holds this o[)iaioii^ Syphilizatiou can therefore oaiy he adopted 
^^'llerc venereal disease already exists ; but here, in my opinion^ it is far from 
being applicable to every «case. liilhcrlo it luis been used both in primary and 
in secondary syplmis, but with this practice I cannot agree — 1 behove it to be 
'COntra-indicatca inilie primary f<>rins. In ordinary non-indurated chancres, I 
would not practise syoliilizatioii, for therc*is a strong probability tliat, in. such 
cases, the patient will escape the constitutional alfect ion altogether. .1 do not, 
however, subscribe imjjUcitJy to the dt^rnia of Hicord, that a uou-indurated 
chancre can never give rise to constitutiomd symptoujp, for i'am quite of a con- 
ti'tiry opinion. Among many other exanudos, 1 may refer to the case of a pros- 
titute, Karin Ellingsdattcr, who was ujuica treatiiieiii hi my division flf the 
hospital for simple chanci e* witliout a trace of induration. She was vvatched 
most carefully during the weeks after her admission, and constitutional symp- 
toms of an unusually severe cliaracter showed thctnselves at the usual time. 
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I Jo not consider myself justified in subjecting patients to a treatment iicccs- 
(^sarily long and painful, in order to avert evil consequences which possibly never 
would ensue, lucord maintains that an indurated ohancrc is the first symptom 
of constitutionid syphilis. On this point, too, 1 cannot agree with him, and I 
should not deem myself justified in employing sy2)hili/.ation until constitutional 
symptoms have really shown tliemsclves. It is no easy matter to decide upon 
the dcgi*ec of induration wliich constitutes an indurated chancre. The case is 
widely different when constitutional symptoms have already declared them- 
selves. Here there is no danger of introducing into t.hc system by inoculation, 
a malnd^’’ which before had no existence there. Whctlier in every case of cou- 
fititutional syphilis this peculiar mode of treatment sliould be employed, is a 
quest jpii to which I shall afterwards return. I may merely observe here, that 
the syphilitic dyscrasis seems, by the lapse of time, to become occasionally so 
modified, that primary matter ceases to exercise any influence over it. 

“All the cases that 1 Jiave treated by .syphilization have laboured under con- 
stitutional syphilis in its most varied stages and forms. Some of these cases 
had previously undergone every mode of treatment that seienee could devise, 
while others find Ji<vJ no previous treatment at all. I thought it of great im- 
portance to collect observations from both classes of cases. If syphilization is 
notliad recourse to till all other remedies have becu tried, il is ditlieulL lo form 
a correct eslimatr* of its powers — for antler such eireumstanccs we hardly 
know wliat symptoms belong to syphilis, and what arc to be ascribed to the 
medicines administered, and particularly to mercury.” (p. 15.) 

Kot only are certain eases ill fitted for syi)hilizatiou from iircvioiis 
mercurial treatment, but tlic state of licaltli of the jiatient must be 
taken into consideration before submitting him to this jirolougcd and 
jiaiiifnl treatment. Dr. Boeck advises that wo sliouhl not syidiilizo 
when any inflammatory diathesis exists in the system, a.s in sucli eases 
the artificial chancres may take on a malignant action. Habitual 
spirit drinkers, and persons of very weakly constitution, sLoultl not 
be Hubjeeted to this treatment. The l^owels sliould be regulated, and 
tlie dige.stive organs should he broiighli into good order; hut it is not 
ncce.ssury to enforce any strict nile of dsi^t. Jntbeho.spitals of Bergen 
and Christiania, the ordinary full diet of tlie hosjiitul was always 
allowed. Witli regard to obtaining tlie patient's ^j^oiisent to the treat- 
ment, no diflScuHy seems to be found either in the Scandinavian 
< 11 * the Italian hosjatals. Both Sperino and Dr. Bocck mention the 
readiup.ss with which jjatients submitted bo, and even sought for, the 
mode of cure which they had seen to be so successful with their fellow 
sufK-rers. * 

Various methods of inoculating thcj venereal virus have heeu 
adopted by the advocate.s of this system. Auzias Turenne at 
kept uj) a suceession of single chancres; while' Sjiei’iio made three or 
four seiiarale inoculations at once, and repeated those two or throe 
times in the week. After having in this way reached the number of 
twenty-four or thirty inocuiations in all, ho found that the chancres 
last ■j)roduced were exceedingly small, and he then diminished the 
intervals, and nlade more inoculations at each sitting. He found that 
the fir.st chancres were deepez', larger, and more inflamed than those 
whiefz succeeded them; and that by diminishing the intervals and 
increasing the nimibcr of inoculations, the earliest chancres visibly 
diminished, aud were less painful and inflamed. To test this still 
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further, Sperino ventured upon aa many as sixty inoculations at onc^ 
upon the same individual; but the result obtained was, that irmnunity 
to further inoculation set in before the syphilitic symptoms were 
cured, and relapses of the disease frequently ensued. He therefore 
returned to his formed j)lan, and now inoculates for six to ten chancres 
at each sitting. While these chancres are progressing, it is neither 
necessary nor advisable to inoculate afresh, nor should this be done 
until the former chancres are developed. Should the chancres be 
developed too freely, and threaten to produce active inflammation, or 
to extend as phagedajuic sores, he checks th^ir progress by iiiocqjating 
afi'esh at sln^rtcr intervals. 

TJie practice of Dr. Boeck differs very little from that of Sperino. 
At first, afraid of 2 )roducing too serious an impression on the system, 
Dr. Boeck inoculated for two chancres only every six days, selecting 
tliat 2 )eriod of time because he found from experieiic/'that it required 
about five days to 2 >roduco induration in a chancre; although he does 
not, as we have already seen, consider this latter circumstance abso- 
lutely essential. Subsequently hft has shortened his intervals to three 
days, and increasc'd the number of inoculations to eight or ten. Less 
time is thus required to jiroduce immunity, but Dr. Jiocjck luis a 
wholesome distrust of those cases which are j)!! shed too rapidly through 
their course of syjdulizatioii. 

With regard to the most favotirable points in the body for inocu- 
lation, Sj>erino placed his i)unctiivcs on the lower jmt of the abdomen, 
wliile Dr, B<jcck jji’efers inoculating on the arms and thighs. Accom- 
panying ciicb of his observations iu the volume before us is a litho- 
giMj^bed outline-plate of the human figure, with the points of inocii- 
. Jation, and the date of each; while lines drawn from the arms to the 
thighs, enable us to follow t\p transpositions of the virus from one 
chancre to another. By tlii/ simide figure it is easy to trace the 
progiwss of tlie treatment, lo sec the number of inoculations at each 
sitting, and* the source from whic.h they are derived. 

After these ])rclinunary observatioys, Dr. Boeck#proceeds to detail 
at great length the j»articulars of twenty-one cases wJiero sypliilization 
was employed. The lii.stoi^ of these cases occupies not less than loG 
I>ages, and to each case is apjieuded a page or two of observations on 
its peculiar features and ojj the relative effects of the treatment. We 
.shall select two or three of, these cases, abbreviating their details; and 
shall give a brief remme of the others. 

A • 

“Case I. Achmtted into tlic General Hospital, October 27tli, lSr)2. A 
fcniule, agjed fifty-six, siifleriiig from ecthyma s}q)liilitica of the whole body, 
with syphilitic tuborciilcs (tubcrcula mucosa^ between the toes, upon the 
nuMubranc covering the fauces, and at the angles of the mouth. She had been 
infected wifi) syphilis by a soldier some ten or twelve years previously, but the 
cruj)tiou did not appear until the previous summe^. Inoculation was coin- 
luciiecd October 2yth ; the matter was taken froni an indurated^liancre on the 
glaiis penis of a sailor, wdio had been iuiiected in England three weeks pre- 
viously. Eor some time ^uly two inoculations WTre made, with intervals of 
six days ; subsequently, the inoculations were increased to si.x and more. The 
matter from the first sore was carried through a scries of fo*urtecu periods, 
when it 110 longer acted, and fresh matter was obtained from another source. 
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Oil ilic whole, 2C0 moculations were made at 56 sittings, 38 of these had 
lio rtasult at all, luid several more inoculations were more or less abortive. 
Tlie only alF(?ction of the general health was an attack of gastric fever thirty- 
seven days after inoculation was comuieuccd ; it lasted for two days, and then 
the trcatmoiit was resumed. 

** Niue days after syphilization liad been first employed, she remarked that 
the pains in her legs were not so severe ns w'hen she entered the hospital. 
Tliirteen days after the first inoculation, the mucous, tubercles on the palate 
began to spread out and flatten, and two days after that they began to disap})ear 
on the back part of the palate. On the thirtieth day, fresh tubercles showed 
themselves on the nape of tli<? neck, so that the former semicircle of tubercles 
there Vas converted into a perfect circle. At the same time that these 
tubercles appeared, the mucous tubercles of the palate began to diminisb, and 
had entirely disap])eared in forty-four days. In fifty-seven days the sores on 
the legs were entirely healed. About the seveiitv-sixth rlay she complained 
of pains in both clavicle.s, and in both humeri (Jolores osteoeopi) which did 
not cease until the'trv hundred and twenty-seventh day. On the one liundred 
and thirty-third day traces of psoriasis showcnl themselves in the palms of both 
hands ; and iliese, the last symptoms that renuuned, did not entirely disappear 
till after the lapse of two mouths. TJu* patient’s general health iijipj'()\(!d 
remarkably during her residence in the hospitid, and u]) to the presold time 
(August, 1850) the disease has shown no dispo.sition to return.” (p. 15.) 

‘‘Case II. Admitted 22 ikI Feb., 1853. lliis pat lent was a girl with large 
syphilitic sores on the loft thigh, ilor mother had been in the hos))ital for 
constitutional syphilis in a high degree, in the year 1811, at which time the 
present patient, turn aged six years, was also under treutineiit with mercury. 
At that time she suffered from rostmla syphiliticsi, mid s\philitic ulcers in the 
throat. At the. close of that year (iHiJj, she was agfiiu admltlt'd with a 
pa])ulay sy]>hiliuc eruption, and unafleetion of Die throat.. Slie. was tlien treated 
with liquor bellostii and decoct, sursa* (lifpior hydnirg. iiitrat.). Again, in 
1845, slie was a patient in the hospital, and then suffered from lichen svpliili- ' 
tica, with affection of tlie throat, rihe was^treated at this time on D/.ondi’s 
plan, with mercurials. Twice since then tlu. disease Jia.s reappeared, but lias 
(/tnw aicat/ without an.jf treatment. The prescui attack has la.st.cd for twelve 
months, and is described as a syphilitic tubercular aJl'oction, witli lupus serpi- 
giiiosus syphiliticus. 

“ The treatment by syphilization lasted for about five moidli^, during, which 
time 124 inoculations were practLsed in twenty -seven sittings. Of these 124 
inoculations, 33 entirely failed, and many iiior<9 were abortive. Thirty days 
after the first iiioculaiion, erysipelas showed itself in the vicinity of one of the 
chancres, and was acconipaaicd with sharj) febrile symptoms) wlucli lasted seven 
days. Ill two montlis her general appearance jvas greatly better than when . 
she had entered the hospital, and the sores on the lower limbs were healing 
rapidly. In three mom hs, immunity to any venereal .irus that could be ob- 
tained showed itself, and the sores had entirely healed. Her general health 
has since continued excellent, and she has had no symptoms of a relapse. Hr. • 
Bneck udmits, that as the ay philitiev tertiary symptoms had twice receded of 
their own accord, this case is open to objection ; but one thing he obsenTs is 
certain, t hat while the sores which had then lasted for a year, rapidly healed 
under sjqiliilization, her general health was improved to a degree far beyoud 
that which she, had ever previously enjoyed.” (p. 29.) 

” Case III. Admitted 21st Feb., 1853. This was a prostitute, aged twenty, 
suffering from roseola syphilitica of the face, breast, back, and thighs, with 
tuberouia mucofea oyer the inner surface of the labia majoni. 

The symptoms in. this case reoeded slowly, fresh tubercles showed them- 
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selves on the labia majora on Hie fcratteemtli day, and by tlic twenty-first day 
they ha4 also invaded a oonsiderahle portion of the mneons UManbrane of the 
nioutli. These appearawjcs did not recede till after the lapse of five weeks, 
and about that time a papular eruption showed itself on Tarious parts of the 
body. Wliile the tubercular symptoBis were receding, fresh ulcerations ajj- 
pcared in the fauces ana on the organs of generation. Two months after syphi- 
Ezation had been commenced, fresh mucous tubercles showed themselves around 
tlie anus, and lasted for*several weeks. A month after immunity was obtained^ 
slic was attacked with iritis^ which continued for several weeks.” 

Dr. Bocck believes that in tliis case thp syphilitic virus that was 
employed was too weak^ and no fresh veuci'eal matter could sit tliat 
time bo jirocurcd. 

In the first and third eases mercury had never been taken ; in the 
second case it had been employed to a considerable extent. 

The fourth case is of much interest, as it seems to exhibit the in- 
fluence of mei'cury on the system, so as to render tt less susceptible of 
the action of syphilizatiou. 

“ Case I V. A girl, aged twenty-faur, was admitted on the 10th May, 1852. 
She had large syphilitic tubercles on various parts of the hudy, ulcerated 
tulici’clcs on the legs, and syphilitic aflcctions of the bones. She was treated, first 
with iodide of potassium and prenaral ions of iron, which improved her general 
health, but did not alter the syphilitic affection. Subsequently, inunction of 
mercurial oiiitmcnl w as carried on to eorapietc salivation, and after that iodide 
of potass was mven agaiu. After live ni(niths" slay in the hospital, she left, 
appurcidly cured. A month after leaving, she returned, in nearly the some 
condition as at lirst ; and after undergoing Dzoudi’s cure for two months, she 
agaiu w cut out apparently well. In ti very short time sbe came back in her 
pnihciit coiidilion, and after iodine had been agaiu tried in vain, recourse was 
had to sypliilization. iMocuhition was commenced on the 9th March, 1853, 
and was continued for two montlw, when the treatment was stopped for want 
of a su])piy of the vcuereiil virus y Salivation by mercurml inunction was now 
agaiu liad recourse to, but was 01 no avail. ITour months later, ]>r Boock was 
able to obtain a frcsli siqtply m virus, and the treatment by syphilizatiim was 
resumed, lurd was )mvscvcj'c(l in for tJucc mouths loiigci’, wlien complete immu- 
nity showed itself ; but still the patient was not cured, for tubercular cxcres- 
Cfmecit ai*d sores still coiitimied to apjieap on various parfs of the body. Iodide 
ol‘ potassium w'as now ugaiu had recourse to, and, to Dr. Boeck’s surprise, its 
bcneHcinl etlcets were rapid ifiid complete, though it had twice been tried b^ore 
in vain.” (p. 40.) 

It is a remarkable fiict, but apparently established by several obser- 
vations of Dr. Boeck, that Iodine is frequently of no avail before sjphi- 
lization ; while aftei^ that treatment, as in the presemt case, it will 
produce most marked good effects. 

“ Case V. is one of psoriasis syphilitica over the whole body. Tlic paiieiit 
W'as for two mouths under treatment by mercurials after Dzoudfs plan, out 
without the slightest uinendmciil, and she was exceedingly weak and emaciated. 
Her course of treat >nent by syphilizatiou lasted eight or nine months; she liad 
not less than G83 inoculations, only 90 of which proved aboartiye. About a 
month after syphilizatiou was coimdCBced, the erupition duamished ^ the 
lower extremities and trunk of the body^ and live months afterwards,* it was 
contim^d to a siimll spot 6n the nates. This lutime disappeared, the general 
hc^th had greatly improved, and since then slie has continued, well.” 

. It would occupy more space than can be conceded to \is, were we to 
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att(?m])t the analysis of the other cases in this book ; all of them have 
evidently been carefully observed, and the symptoms recorded day 
by day. 

We prefer to direct the reader’s attention to Dr. Boeck’s general 
resume of his observations at 177 of the first work on our list, 
and with the analysis of this we shall combine such of his still more 
recent experiences as are contained in the second work, which, having 
been published this year (1856), may be said to contain the latest 
researches. In those genertil observations, iSr. Boeck tells \is that he 
desire^j^as much as possible to confine himself to simple facts, and to 
exclude theory. The observations having been made in a large hos- 
pital, under the eyes of his i)rofessional brethren, and of numerous 
students, he only claims for them the merit of accuracy of detail, 
without insisting that ho is }»erfectly correct in his interpretation of 
the phenomena recalled- The local symptoms produced by inoculation 
first claim our attention. Much difference has been observed in 
diflei-ent individuals, and even in the same persons at different ]>eriods 
of the treatment, with regard to the space of time required for the 
maturation of the pustule. This in j)art, no doubt, depends ujwn the 
idiosyncTHcy or state of health of the patient, but Dr. Boeck lliinks 
that it i.s still more influenced by previous mercurial treatment. If 
mercury has been given, the devclo])inent of the pustule and chancre 
is almost always slow. In general, the pustule ])roduccd by inoculation 
of the venereal virus has a more or less intense areola, and a dt‘])i’essiou 
in the centre like that of small-pox, with a black central point. When 
tlie pustule bursts, a regulai* chancre is soon formed, often of consider- 
able size and depth, — especially after the first inoculations. As 
syphilization advances, tliese chancres become progressively smaller and 
shallower, and still later the pustules beccWie exceedingly small, and have 
little or no areola. Inoculation, Dr. BoecM tliinks, sliould be commentated 
on the arms, as the chancres formed there iarely become so large or so 
deep as those upon the thighs. If, as has happened in three or four 
instances, febnle reaction shows itself during the treatment, the arti- 
ficial chancres generally put on a more threatening aspe<H. (May not 
the phagedaenic tendency of the sores be thci cause, and not the conse- 
quence, of the fever ?) The cicatrices left by the artificial sores are 
remarkably small, and %fter some time leave vciy slight tmees of their 
existence. 

Syphilitic matter sent by Retzius from Stockholm, and by Sperino 
from Turin, has seldom proved efiicacious in the Christiania Hospital. 

The conclusions drawn by Dr. Boeck from the eighty-four cases of 
syphilization which he has treated up to March, 1856, are as 
follows : — 

I. That in all cases, without exception, immunity to the venereal 
virus is obtained Sooner or later by inoculation of this poison. 

II. That the symptoms of syphilis present at the commencement 
of syphilization disappear during the em 2 >loymont of tliis mode of 
treatment. 

III. That the general health does not suffer in the least from 
syjihilizajtion— on the contrary, if the patient has been in weak health 
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before inoculation, he most materially improves in strength and appear- 
ance (luring the process. 

We return to the first of these propositions. It seems indeed a 
bold assertion to maintain that one of the most intense animal poisons 
can be annihilated, as^t were, by the introduction of fresh poison into 
the system, until at length the venereal vii’us has no more effect on 
the patient than a drQp of water. That such immunity really does 
take place, we must concede os an undoubted fact. The unanimous 
testimony of Bocck, of iJanielsen, of Sperino, and of Auzias Turenne, 
of Carlsson, and of Stenberg in Stockholirt| all concur on this joint; 
nor could we anywhere obtain a denial of this fact, either from the 
patients or from Dr. Doeck’s collcjigucs, when we visited Christiania 
this past summer. 

Tlie explanation of this fact, however, has not as yet been given, 
and Dr. JJoock wisely abstains from indulging in^any crude theories 
on the subject. ITe does not tliink itpo.ssiblc tluit a .saturation of the 
system with sy])hilis can here take place, as in that case the symi>toms 
would surely get wor.se inste^ul better; and if redapses occurred, as 
detailed in cases 1-3, IG, and 18, the return of the disease would be 
more severe tliaii i lie i’oriuer constitutional affection. This was so far 
from being the case, that these .symptoms of relapse were remarkable 
for tlieir jnild character’, and iiuU?ed seenuid to hold the same place 
towards coustitul.i(nial sy]>hilis as %"avioloid disease does to smalbjrox. 
In most of the cases, tlie artificial chancres became successively less 
and less, but there were several exceptions to this rule, and the 
(piestion has been raised whether the chancre matter has always the 
.same degree of virulence. Dr. Boeck is of ojnuion that it gradually 
becomes weakened, for he has often found that matter taken from a 
single primary source bccoincy grnduall}'^ less and less effectual. Still 
there are nuintjrou.s exception to this rule; and in some of the recorded 
cases we remark, that for sci^ral inoculation periods the chancres i>ro- 
diiced were very small, and then suddenly appeared to acquire a 
greater degree of activity, so that tbej^ became as Ivge or larger than 
those usually jwoduced by the first inoculations. 

Dr. Boeck believes thati.syplnlitic matter may vary in its strength 
according to the degree of development of the chancre from which it 
is taken. We must also iu this regard take into consideration the 
• idiosyncrasies of the individual, and the changes that may take place 
in his constitution during the coui-se of the treatment. • As a proof of 
the gradual weakening of the syphilitic virus, Dr. Boeck notices the 
fact, that when, after a long course of inoculation of matter, taken each 
time from the most recent pustules, he found the inoculations beginniijg 
to fail, he has repeatedly gone back to some of the older chancres, 
which were still secreting pus, aud inoculated from these, and has 
found that the*vjriis from this source producec^ complete chancres of a 
more active character. • • 

Dr. Boeck is of opinion that the Virulence of syphilis is r&pidly 
diminishing in Norway.* He has found the greatest difficulty in obtain- 
ing fresh chancre matter of sufficient jjower; indeed hw inoculations 
have been mainly carried on by matter primarily taken from chancres in- 
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cuiYed in EngUtiid or in OennAny. For the last six years he has been 
Mn the habit ot' inoculating ftom every sore of snsj'ncious character 
tliat came under his obseiTation in the hoi^ital ; bnt twice during 
that period was he unable to find, ibr more than twelve months, a 
single inoculable chancre of native ongin, Ke suggests, tbei^fbre, 
that a syphilitic sore may possibly infect in ccktu, and yet that the 
virus from it may be of ino edect whmi inocuil^ted artificially. We 
confess that we have strong doubts of the correctness of this ojunion, 
but farther observation alone can4iecide the^^uestion. The best virus 
for inoculation he generally found was that where the chanctres were 
accompanied witli suppurating buboes. The cause of the ^decrease of 
virulence of syphilis in Norway is, in our autliov^s opinion, chiefly to 
be ascribed to the careful and regular inspection of the pi'ostitutes in 
the towns of N'orway, so that all fresh cases of syphilis are imme- 
diatc'ly subjected to treatment. If this is really the case, thei'e is no 
danger of syphilis becoming extinct in this favoured and iree land of 
ours, where the interference of sanitary regulations with prostitution 
is scouted alike by saint and sinner.*^ 

But it seems that there are likewise circumstances existing in Nor- 
way which may prevent the muchdio-be-desiretl extinction of syphilis 
in that country. What these may be we shall present to our readers 
in Dr. Boeck’s own words, pci*ceiving that he details the observeil facts 
merely as hints and guides to further investigations: 

** When, in the course of my earlier investigations, I could no longer get 
the virus to act on the system, and no frcvsh virus could be procumd, it occurred 
to me that perluij)s 1 might regenerate the poison by passing it through tlic 
system of another iudividiud. Auzias Tureune’s experiments had shown that 
tlic! virus from aborted pustules, in those who wwi* fully syj)hilized, was yet 
capable of producing characteristic chauerd in j)ersons who had not been sub- 
jected to tliat trcaiinent ; but it remained ™ be ])rovcd Unit the \irus from 
these chancres was more powerfid than that ™ich produced theru. 'J’o usc(*r- 
tain whetlicr this was the cas(i or not, I trunsjeVred virus from Np. 1 and from 
No. 12 to a person labouring under constitutional syphilis, bnt wIjo iiad jku 
been prmdously inoculated. Tlie cbaractoristic. pustules aud chancres were 
lu-re ]>roduced, and from thtnec 1 transferred the virus hack to^’o. 1, when it 
likewise proved ctlLcacious for several periods iu^uccessiou. To continue the 
1 passed the virus thus rcgtuieraled tJirough two otlier indi\iduals, 
and when returned to IS o. 1 it again acted as ou the i)rcvious oeeasiou.” (}>. 190.) 

Dr. Boeck tried this experiment on several occasions in other cases, , 
and with the like result but in three instaiices it failed, and be thinks 
that the virus was too much weakened here before tlic transferring it 
to others w’aa attempted. 

.The contagion or non-contagion of secondary syphilis has been the* 
subject of keen controversy. Although not bearing directly on the 
question of syphilization, it may be interesting to our readers to know 
Uie opinions of Dr. Boeck on this question : # 

“No one dsiiics,” says he, “that a chancre existing after constitutional 
symptdms have developed themselves can produce iuoculable virus. 1 believe, 
however, that wlien the virus has resided longer iit thq system, it nndcigocs 
such changes that inoculation from it no longer succeeds, aud perhaps tlus will 
explain the difference of opinion regarding the contagion of secondary syphilis.” 
(p. 193.) 
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Dr. Boeck has been led to believe that great variety exists in the 
sti’ength of the venereal virus. Some virus from a chancre incurred 
in England seemed to be of great activity, producing large and deep 
Boros, but its efficacy did not continue nearly so long as the virus from 
a chancre contracte(> in Hamburg, ti^hich, however, never exhibited 
the actively destructive properties of the former. It is possible that 
this may depend on j^he greater or less dilution of the poison with 
other fluids, or upon its being respectively of a more serous or a more 
purulent character. Th§ observations of Mr. Henry Lee in the Oc- 
tober (1856) number of this Journal, throw^ome light upon this ques- 
tion, and we have no doubt tliat they will be read with interest by 
Dr, Boeck and his colleagues. 

With reference to the immunity finally obtained by inoculation, 
Dr. Boeck says : 

“ The time that is required to produce immunity dt^ends not only on the 
variable strwiglli of the virus — upon the rapidity or otherwise with which the 
inoculations succeed each other, and upon the number of the chancres — but 
also upon the idiosyiicracv of the individual. 1 have idready stated that im- 
munity in one case was obtained after seventy-one cliaiicres, but 1 have also 
shown that the virus employed on this occasion was remarkably weak. Tin; 
attaiiiiiiir to immunity depends on tlie length of the intervals Wween CMch 
inoculation — tJie more frermeut tlic inoculation the. niori* rapidly does immunity 
ensue. If there w'cre sutlieieut virus to be obtained, we might, if W’e chose, 
inoculate every day; but il', as is generally the rule, w*c keep to obtaining the 
t irus from the most iTcent inoculation, wc cannot easily do this. Irom my 
own (‘)y)erionw, 1 w'ould sny tliat the matter contained iii a pustule of only one 
day’s growth is generally ca])able of being inoculated ; ^ but 1 have also seen 
that pustules of three days' growth produced no ellcct ; VliiJc three daysluicr, 
(lie mat ter taken from tlieni was decidedly contagious.” (|). 100.) 

Granting, then, that immuiSty to the syphilitic virus is really pro- 
duced, the question inimcdii^toly suggests itself how long does this 
immunity^ last? Will it b^ibr life. a.s in the case of small-pox, or will 
it endure only for a short time# And again, arc we to believe that it 
is tally the old cou^itntional jioisou tliat is eradicated by the inocula- 
tions, so that when all is finished, ifnd tlie constitutional symptoms 
Lave entirely gone, the is exactly in the condition of an indi- 

vidual who has nt'vei* had syphdis? Wo should ourselves think this 
cannot be the case, or tlio later inoculations, undertaken when the con- 
stitutional disease is fairly subdued, ought to ailect the skin as they 
would the skin of a perfi^itly healthy individual. Di^ Boeck is evi- 
dently of opinion tliut those persons who have once reached perfect 
iiumuiiity to inoculation, are j^robably, for all the rest of their lives, 
insured against contracting syphilis again; but he confesses that ^he 
has not experimented to determine this question : 

“ 1 am much inclined to believe,” says he, *‘ that this is really the case, but 
to prove it is nut so easy, for according to my views, this question cannot he 
determined by artificial inoculation. ^ have not colisidcred mvsclf justified in 
putting those* healed by sypliilizatioii to J.he proof of inociHutioii uftar some 
lime had clapsc’d since tlni cure, as 1 thought it possible that such inoculation 
migM produce eouslittitioual symptoms, as 1 believe that syphilization destroys 
tlic sypliilitic poison in the system, llieord’s dogma, that ah individual oaii 
only once in his life be ulfccted with constitution^ syphilis, may peiiiaps be 
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erroiu'ous, and tlie patieut tniglit then he in <he position of a ]ir(jviously 
Waltliy person newly iuoculiited with syphilis. 1 have tliei*efore always 
abstained from testing by inoculation those who liad not previously been 
treated M'ith mercury. Such, however, has not T[)ccn my practice wliere the 
patients liad undergone a incrouriaLoourse or courses J)elore they came under 
our care. In niy lormcr work” (the first on our list) “I had remarked that, 
where mercury had been given before syphilizatiou, we are never certain that 
rehipses may not occur, althougli those "last are of small importance in com- 
parison t o the previous constitutional affection. When in such cases I em- 
jdoyed sypliilwalioii, and obtained a positive! rcsultV I did not cousidcr that this 
proved the immunity before ul)tamcato be of sliort duration, for tliis iinmujuty 
Avas not the cousccpicucc of the entire destruction of the syphilitic poison in 
the system — as this had been hindered, if I may so speak, by the combination 
of t lie syphilitic with the mercurial poison. 

“ It has, moreover, often occurred to me that, when I have syphilized persons 
who had previously gone through a course of' mercury, and when the jmwers of 
the virus b{'g[im to fai^ I obtained largo pustules ami chancres after the admi- 
nistration of iodine.” (iSyphilization oi Children, ]). 11.) 

We now come to consider the .second of Dr. Boeck’s propo.sitions — 
viz.: That the .symptoms of syphilis present at the conimenoerncnt 
of syphilizatiou, disappear during the employment of this mode of 
treatment,” We think this cannot be denied ; it is a fact proved now 
by liniidrods of observations made by men wortliy'- of all credit. In 
constitutional syi)luli««, where no mercury has jireviously been given, 
tile cases have regularly jirogi'c.ssed towards a complete cure under 
syphilizatiou, Of 42 cases of constitutional syphilis, w'here no 
mercury had previously boon used, not one had exhibited any relapse 
to the commencement of 18oG. and many of these had been for three 
years and more without requiring any treatment whatsoever. Of tlie 
2 1 cases recorded in Dr. Boeck’s first ^>rk, 0 had bt!en treated with- 
out mercury, aud in all of these syphifization dispersed the symptoms, 
which liave never since returned. The average duration of the treat- 
ment in these G cases was six months dSA two dayj; the average 
number of chancres was three hundred aud twenty- 

A second class o^ cases out of^the 21 recorded in Dr. B(^ek's first 
work, were those 4u which the constitutional symptoms w^e pVinci- 
pally confined to the skin a,nd mucous meuroranes, but all had taken 
more or less niercuiy. The average duration of treatment in these 
cases was six months and twenty-four day .s ; the average number of 
chancres was four hundred and thirty -two. .. It must not be supposed 
that all these were fully develojicd chancres ; on the contrary, two- 
thirds of the number at least were very small and transient. Two of 
these cases, Nos, V. and VII., were remarkably susceptible of the 
■weiiereal poison, and consequently a large number of chancres was 
rapidly formed ; and it is remarkable that these were the only two out 
of the five who had oto relapses. 

In the third category, I)r. Boeck includes those individuals who 
laboured undcc very inveterate fomis of constitutional syphilis. The 
7 cases belonging to this class had all had mercury, and some 
Lad been rejxsatcdly .subjected to mercurial treatment. The average 
4aration of treatment was seven months aud twenty-four days ; the 
average of chancres, five hundred and seventy. 
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The increase in both of the last categories of cases in the number 
of chancres, and in the length of time required to complete the cui-e^ 
is ascribed by Dr. Boeck to the previous administration of mercury. 
It is, however, probable, as ho observes, that another cirourastance may 
have retarded the cure — viz., that the syphilitic virus may have under- 
gone a material changti during the many years it had l)een resident in 
the system. The more inveterate, and especially the tuberculo-serpigi- 
nous, forms, were foyjid to be extremely reljellious to treatment, and 
some of them — ^as, for example, Nos. lY. and XII. — were not cured 
wlieii immunity was reaclied. It was necessary then to have recourse 
to iodine, upon the exhibition of which .‘dl symptoms ra]>idly disap- 
peared, though previous to syphilization both mercury and iodine had 
proved inefficacious. 

In one case of inveterate pains in the bones, syphilization was tried 
ill vain. The patient was five months and thirteen days under treat- 
ment, and had throe hundred and forty-six chancres, without the 
slightest benefit. Upon tliis case Dr. Boeck remarks— 

** Til is mifavoiirablt; rrsiill may depend n])on two circumsf aurcs. The sy])hi- 
litic virus may liavti Ix como, in the lapse of time, so inodilied in ilio system, 
that it can no longer be regarded as the same poison whieli prodnci'd the pri- 
mary and secondary symptoms. It was here more altered tlimi in the eases 
belonging to flic third oalegory, for in these the cliangc had nut proct'eded so 
far as I o jirevnit them from being .sii see j it i hie to a certain degree of llie in- 
fl lienee, of inoculation. This idea does not appear to me hO im]>robable, if we 
take into consideration the jx'Culiar pro])ertics of tliis poison, and compare the 
posMbility of inocnlaling it in the primary and secondary forms, Avilh Ihe diili- 
ciiHv of transplanting it in more advanced eases. To go si ill further, let ns 
snjipose that the iiuinnnity ami the mires obtained by sy])liilization depend 
upon an isopalhic o])enilion of ilic syphililie virus, so we may naturally expi'ct 
that the further we recede from tl^e first and earliest introduefiou of the poison 
into the .system, the le-is powerfully will primary virus operate on iJio disease, 
and lluit at length tlie virus becomes no changed in character, that it is no 
liMigei- f'.'ijinlje of heiiig actc^^qion by inoculation. Wv liave seen tJiat the 
most re<riil.eoii?t'i^dional aflrct ions require the shortest time for their cure, 
and that no* relaps(\liavc oeeiirred where no previous treatment had been 
employed. Wliere niereury had been previously given, 4he cases were almost 
alwavii iimro obstinate, mid the tendeney to relapse, occasionally inaiiifeslcd 
itself, yiill, uinoiig the invci/ crate ca.ses, we met with one or two where no 
nnuTury liad previously been given, and \et they proved to be extremely obsti- 
nate. 1 suspect, therefore, tliat Iier(‘ some other obj^faclc besides the previous 
use, of mercury lias exi'drd, anil [ believe tlii.s to be tlic change that the virus 
ujidergoes by long re.sidcncc iti the constitution.” (p. 201.) 

Dr. Boeck su.spectti that in those very obstinate cases a union of the 
syjihili tic with the mercurial jioi.son lia.s taken place. In most instances 
this union .seems to be dis.solved by syiihilization, and then iodide, 
whicli had before been ineircctual* against the united jioisons, acts 
itiiidily on the mercury, and eradicate.^ it from the system. In 
No. YII., however, the skin disease healed under syphilization, but 
the pains ill the bones continueil unaltered *till they cured by 
iodine. That affections of the bones tnay, however, ensue from styphilis 
alone, is proved by,No?T., where they rapidly yielded to syphilization, 
while in Nos. YII. and XL iodine was required to complete the cure; 
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for in both these cases mercury had previously been given. Mercury 
plone, observes Dr. Bocck, will not produce the peculiar affections of 
the bones j the most profuse salivations in other diseases have not been 
followed by affections of this kind. 

Dr. Boeck then proceeds to consider the indications for treatment 
by sypbilization. During the two years that Have elapsed since the 
publication of the work first on our list, he has bad sixty-three indi- 
viduals under his care for constitutional sy^ihilis, and of these thirty- 
six had never taken mercury. Whenever mercuiy had been i)reviously 
given, as in the remaining twenty-seven cases, he has invariably found 
the cure more difficult, and in some cases impossible without the aid of 
iodine, the action of which he believes to be essentially anti-mercurial. 

The relative merits of the two methods of treatment— viz., of that 
by mercury, according to established rule ; and secondly, by syi)bili 2 a- 
tion — are next discussed by our author. Syphilis has been treated by 
mercury for centuries, and immense experience of its action has been 
obtained ; but this experience baa likewisci made us ac(juainted with 
its deficiencies. The tendency of the disease to relapse under this 
treatment is acknowledged by all. ^ Some individuals, indeed, when 
treated for constitutional syphilis by mercury, Imvebeen to all a]>j)ear 
ance cured, and have remained so for years; and then affections of the 
bones, swelling of the testicles, and serpiginous tubercles of tlie skin, 
have shown themselves. Others continue hoaltliy during their lives ; 
but their children, though bora several years after the nxorcurial 
course, may exhibit uumistakeable signs of syphilis in its various 
tertiary forms. Where mercury lias not been ])reviously employed, 
Dr. Boeck is decidedly in favour of syj^hilization; for as far as can be 
ascertained from the 42 cases of this character that have been sub- 
jected to the treatment, no single rel/jtjwo lias occurred uji to the 
present period. We confess that this is a strong argument in favour 
of sypbilization, for it is precisely in the matter of the tendency to 
relapse tliat tlie iufeiiority of mercury Ls slv^wn. 

Another objection to sypbilization is the length rTtime required for 
the treatment. In the Christiania Hospital, the average duration of 
the mercuiial curw is three months and a half, while syphilization 
averages a full half year. If) however, tha latter be not liable to 
relajise — at least in uon-mercurialized cases — it is infinitely preferable, 
even if it required n'-much longer period. To try the effects of 
mercury first, and to have recourse to syphilization only when the 
former had failed, would jdainly be en*oiieous practiccj, for the ad- 
ministration of mercury has been always fotmd to retard the operation 
of treatment by inoculation. 

Is it possible, then, to syphilizc, to produce immunity, and to heal 
permanently, the constitutional disease, wilili matter taken from one 
source alone? Dr. Boeck doubts much if such be the case. He lias 
met with instances where complete inimunity existed to the matter 
taken from om source; but upon obtaining fresh vims from other indi- 
vidual^, the inoculation succeeded perfectly again. However, in some 
:«6tances — as in Oases I., II., and III, — he has been able to effect a 
<3fomplete and permanent cure with matter from one source alone. 
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Tliis leads us to another question — vhs., whether it is necessary to 
obtain absolute immunity when the syphilitic phenomena have disap- ^ 
peared in the course of inoculation. In those cases where mercury has 
not been previously employed, he does not believe that absolute im- 
munity is always requisite; but where mercury has formed the staple 
treatment be£breliaud,she would inoculate so long as any matter could 
be found to take. Dr. Boeck does not agree with Auzias Turenne as 
to the identity of sypjiilis and blennorrhagia or gonorrhoea. A dk- 
cliarge similar to that of gonorrhoea may, however, result from a 
chancre in the urethra ; 1)ut even here, though syphilization would 
l^’obably cure, it would not bo admissible, for the affection woi^d be 
only of ])riinary cbaractei'. Immunity to the venereal poison does not 
confer the slightest ])rotection against gonorrhoea, for one of the 
patients (No. YII.) contracted a severe gonorrhoea immediately after 
leaving the hospital. 

Wo have now arrived at Dr. Bbeck’s third and last proposition — 
viz., ^‘Tliat tlie general health docs not suffer in the least during 
3yi>hilization — on tlie contrary, the health imj)rovcs remarkably iu 
those instaucKiS where it had bc«i impaired before commencing the 
troatmoni.” 

Siuguliir as this may sciom, it is most certainly true, as we have 
ascertained from personal observation recently i»i the Cliristhmia and 
Bergen hospitals. Wo conversed with several of the patients, and 
([uosiioned tliem n|wri this [)oiiit, and all declared that their general 
healtJi had gri3aily improved under tlie treatment. Full diet was 
allowed, and it may be suggest/cd that this contributed much to the 
iiiiprov^ernent observed, as it is perhaps of a more nourishing cha- 
racter than the ordinary diet of the Norwegian labourer. The 
sensations of weariness, tlie rieeplessiiess, and tlie pains resembling 
rlieuinatisiu, rapitlly disappeared, and the aspect of many of the patients 
presouted an appearance of health such as could not have been 
expeettid. tlio i^tieiits, when cured, could at once return 

to their ordiijai^**Vcu]^tions— they could expose themselves to the 
vicissitudes *of the climate, to wet and to cold, without the feai» of 
evil consequences, such as miglit justly bo apprehended iu those who 
had undergone a iiieicnvial%course. 

With regard to tii<5 danger of the chancres assuming a iihagedaenio 
character, Dr. Boeck has indeed occasionally obswrved such a tendency, 
.but believes that it arose ii^ a great measure from employing venereal 
matter of too active a character at the onset. But the appearance of 
phagcdionic sores did liot prevent him from continuing tlie treatment 
— oil the coiitraiy, he regarded such symptoms as an indication for 
persevering with inoculation ; and the result justified this proceeding. 

fV'vhaps the case of Dr. L , wlSch iu the French Academy of 

]\Iedicinc was so prominently brought forwai-d to prove the dangers 
of syphilization, was one of this kind. Very^ctive matter had been 
employed at first, and phaged«mi% clianci’es were produced, but at 
this point, unfortunately, inoculation was stopped, and the disease 
continued to spread. •Dr. Boeck’s experience tells him that the 
remedy is at hand iu a bold perseverance in inoculation/ Of late, he 
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lias had no phagcdaBiiic chancres, as ho has learnt to avoid matter of too 
r active a character in the first inoculations. 

Dr. Boeck, in the second work on our list, gives three cases where 
he has successfully syphilized children under two years of age, labouring 
under tertiary symptoms. 

In another large work (on diseases of the skin), of which the firat 
number only has appeared, he has given, in concert with Dr. Danielsen 
of Bergen, a long account in French and in Danish, of his experiences 
in syphilizatioii. We intend to notice this^w^ork on its completion ; 
suffice it to say that the execution of the plates reflects great credit on 
the i?rtist. * 

We have now endeavoured to lay before our readers as concisely as 
possible the contents of a work from the j>cn of a man of high stand- 
ing in the scientific world. We are well aware that position alone 
does not secure us from error. Professors of universities have more 
than once accepted the fallacies of liomoeoiiathy, mesmerism, and other 
pseudo sciences. All that the advocates of syphilizatiou demand is a 
fair trial of the system ; ami Avithout the aid of experience wo can 
hardly venture to pronounce agaiii.se it. In tliis conntrjs from the 
almost uiiiver.sal emi)loymoiit of merenry in venereal disease, it would 
be difficult to meet Avith an indiAudual labouring under constitutional 
syphilis, who had not undergone at least one nuacnrial course. IVIer- 
cury is uoav but little emi)loyed in Scandinavia in the treatment t)f 
primary syphilis, so that in those countries more faA’ourable opj)ortu- 
nities Avill occur. Is our obstinate adherence to merenry in the treat- 
ment of this disease p(^rfectly jn.stifiable / and may wo ijot really l)ave 
laid ourselves open to the .severe strictures rt'cently ] massed l>v JJ>r. 
Bennett of Edinburgh, on the j^assion for mercurial treatment that 
prevails on this side of the Tweed? 

At all events, Ave think that tlie advocates of syplulization ImA^o 
c.stabli.shed a claim on the profe.ssidii to a liiir trial ot their system. 
It is evident that it.s employment i.s not fi.iught witl)> linger, as is the 
ca.se with so many remedies proposed from timv to^i^iine j apd the inve.s- 
tigation of the subject seems to^open up a new Held for the furtlicr 
.study of one of the most malignant and most lasting a"d destructive 
poisons that aflect the human fi*ame. 


Eevieav XIY. 

Ocular Spectres and Structurrs, as MtUual Eocponenis. A Trcati.so. 
Emtachian Tvhe — why Opaml ht Deglutition. A Paper. By 
James Jago, A.B. Cantab., M.B. Oxoii., Physician to the Royal 
^ Cornwall Infirmary, and the physician to the Truro Dispensaiy. — 
London^ 185G. pji. 110. 

The volume before us beat’s evidence of being the production of an 
original thinker and conscientious worker, and as «uch has claims upon 
our chnsideration. The origindity, we may remark, i.s not confined 
to the thought, but extends to the style, reirii.idiiig us of that of the 
author of ‘ Sartor Pvesartus.’ From the first page to the last, the 
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volume is mainly composed of the details of careful exfKjriments, ^ 
repeated, we imagine, many times, and of the inferences drawn from 
those experiments, which inferences are not unfrequcntly at variance 
with those deduced by the highest autliorities. 

As may be gatheredvfrom tlie title, the special object that Dr. Jago 
has had in view is, a methodical elimination of what he terms ocular 
spectreji from one another. Some might take exception to the term, 
but that is of little consequence. The ground he considers untrodden ; 
for though isolated “ Bi)ecfres” have been traced to their sources, he 
affirms that no one has hitherto devised and practised any plans for 
exjdoring tlie visual organ, capable of leading to the detection of the 
respective causes of these oi)tical illusions. 

To ibis task the author has applied himself with zeal, and his 
labours have not been barren. lie finds — 

“Tliat ill the transparent ocular media, structural spcci?cs are created, which 
liave hc^rotten erroneous opinions upon these mcclia; and that certain anoma- 
lies iiieidinital to the use of the organ of sight, which have been regardiid as 
oviiieing a <*i4)rieiuu& conduet in the liLrtiiia, oplic^crvc, or brain, arc purely 
mieliaiiieal in tlieir origin.” (p. 2.) 

The first clnqiter is introductory; the second fairly takes up the 
subject with “ optical cHects of eyelashes, eyelids, and conjunctival 
fluids,” ill which arc pointed out a number of phenomena as they 
ajijieav in divergent and convergent light. The third chapter treats 
of the optical structure of the iris and of the crystalline lens; and the 
following observation.s, deduced from jiersonal experiment, 2>t>sscss 
interest : 

fall upon many ohjecis fixed bciween the iris and the vitreous humour, 
'riicso ohjects must therefore he eonpeeted with the ciystalliiie lens. 

“ Jji my left eye 1 could emmieratc from thii-ty to twice as mauy (or three 
tiim-s, for auglit J know, if (lie ]iupil were dilated to the utmost) siiiall objects 
resident in t lik, J’Ogion ; in my i^ht eye they are not so nuineron.s, tliongli it 
roiitains the ]yrgeTi..^u\ainj)lp.^^riiei are all either exactly round, or sliglitly 
oval. In ^li^L’fgent. lig. J tiiTy may be seen to have eacli a white centre, of the 
brightness of iiie. gi^uiiddigiit used — cxeegt a few, in whifh the central lumi- 
nosity is' brigliter and xwoport ionally larger — williin a wide black ring (this 
ring in the great (;st ea^es sIkavs coloured indications, if not a snli-aiinnlai* 
series), which i.s again wdlhiii an alicriialion of fringes. In strong liglit Lhavc 
counted in a large example full ten such ultcrnal ionsk In convergent liglit 
they all jireseait. a small hhiek sjiot within tw'O or three fringes of either kind ; 
ami whmi tlie ]ioint of dccnssaliou is passed through the spae^) occupied by 
tlip.^e hollies, tlic few exempted wdll he dilated find dissolved in light, and all 
the others in shade. ITcnee the few arc transparent, and the many opaque. 

"The opafpie bodies, when tested as to dojith in the eye, are found to he 
many of them shallower iliaii others, througlj a dillerenco-fully equal to what 
1 should imagine eonvsjioudeiit to the wliofe thickness of the lens. It is rer- 
laiu, tlieri'lbre, lliat iliose bodies are soattcred tlirougliout the lens; and it is 
]>rol)iil)je tliat exainiiles arc located on the surface of iliat substance. Whether 
llie^ arc earl liy concretions, any foreign bodies the •accident of years, or a 
normal deposit in the lens, 1 am unable to ij^Iirin. I am, however, pretty* ivcll 
tsatislied, from my rememhrapcc of the uneven cloudiness iu a puncture, that 
there must Inive'heini opacities iu my crystalline lenses when I first explored 
my e^es with divergent light, though T had llieu my attention ftbsorbeu wdtli 
aiiotlicr part of the eye. The two adjoined transparent ones which 1 am going 

38-xix. -10 
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to speak of, attracted my particular notice by their peculiar aspect and situn- 
tioji in a puncture, at the very befyinuiii" of ray attempts of this sort of ocular 
cxauuuatiou. The bodies now expatiated on do not damage usual vision in any 
appreciable manner, and I should presume that no eyes are without such. The 
opaque ones, in the average run, do not exceed in diameter the breadth of a 
filament of tlic vitreous humour, and the transparenf ones do not sm’psiss this 
standard in size. The extreme examples of tlie opaque kind may present 
shadows of three or four limes tlic average measurenjent. 

‘*The trausparent couple just now singled out are as near the cornea as the 
nearest of tlie opaque ones. There is a gi-oup of four of like kind in my riglit 
eye, fis remote from the cornea as ihe deepest opaque one." (p. 19.) 

" “<3ut not only are the objects fixed by tlic crystalline lens visible, but the 
'stolliform’ struWure of the lens iisell‘. In citln;r eye, in divergent light, I 
iind nearly n dozen and a half, willi about Iwo-ilurds of the number more 
strongly marked than the remainder, of slrongly luminous, nearly white lines, 
issuing from a like spot in or ncrir the centre of tlic pupil, and going towards 
its cijcumfcrcnee iu,p. slightly crooked or niidulaiiug manner; thus radiating, 
as it were, to a little beyond the margin of the pupil. The ligurcs in my two 
eyes do not precisely resemble each oilier." (p. '20.) 

Tlie structure of the vitreous lody has occupied tlm attention of 
luauy able microscopists. Hannover, Virchow, Bowman, and Kollikor, 
for instance, have investigated it carefully. Hr. Jngo, liowcver. takt‘s 
cxcejition to the conclusions at wdiich they have arrived, saying, “ It 
is, I think, impossible to doubt tliat the web doscrilied in tliis chapter 
cdcai's up the slender lusiilts they Inive obtained.’* This is the desciip- 
tion of the w'ob in question : 

From imiumcrablc ]»oints of llu? wall of the [loslrrior cliambrr of tin*, cm', 
us far as llic hyaloid luemhrnuc cstciuh — Ihongli in no inst unci' from flic* 
Tcmainiug part formed by a ]>ortiun of the capsule, of the LTystalliueiens— lluTC 
spring iiue beaded tlireads or fibres, cousistiug of lows of iransjiurenl globular 
and equal (or nearly soj cells, of less sjiccilic gra\ily than llie Hukl wlueli fills 
the chamber. These Ihrciuls (juickly uuiti' in jiairs (or ocoiisionally otluTwiscj; 
single (oj- a less number of) thicads* proceed from the kuois U- /imule 1 o join 
again other threads as before, from which km)^: j»ghiu in ^^mtiuislied number of 
111 reads, the process is repeated, and so on. TImsVu irrcgglar, sometimes 
decussating uetworV, is wo\en from tlu^ hyaloid menibfmic, l>egi'..jiingwltli\ery 
small uicshcs, and extending into ine iuleriov of the eiiamner; but nM so faV' 
into the chamber us to oecujiy its middle, jiorti m. 'J’ho network is completed 
iuiterioi'ly by being woven fiom the suiToimdiug part of tlie hyaloid, and 
threads prohumed fnim moi (‘ distant- portions aeroLs the back of the crystidlino 
lens, so us to float freely over its capsule." (]). 2ij.) 

The obHcrvAtions uj>un mnstra volitaulea, though very confident, will, 
we suspect, not satisfy all those who have investigated tho subject : 
we fancy that Sir David Brewster will Jiold his own ujioii that qiics- 
iion, and uiion sonje otliers mooted in this hook. 

Dr. Jago is especially sceptical as to the jiossibility of muscje voli- 
iantes becoming visible to another peiison by aid of the ophtlialmuscojie. 
He more than hints that some of the o]jhthalmoseopists who liave 
racUy described the mUrvelious ‘‘jshreds and flakes” they have seeu in 
patient’s eyes, have unwittiuglyii written down the wondera of their own 
visual organs. They have assigned to othtvs motes which properly 
beloiigctl to ijiemsclves. 

“Filaments and their individual beads of the vitreous buraour, sraoU objects 
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in, and even the stelliform figure of the crystalline Ions of tlie examining eye, 
liuve all been imagined to Imj things in the examined eye.” (p- 42 .) 

We will not disjmte pombilU}/ of such confiiBion of ownership, 
when inexperienced persons are using the ophthahooscope, but with 
skilful observers we d9iibt the probability. We suspect that the 
ophthalmosco2>e has not become familiar to Dr. Jaga When it has 
(and so acute an observer is not likely to neglect it), we believe that 
he will admit abnormaf conditions of the vitreous humour which at 
I»rescnt he rejects, and will promote the degraded muscse to the position 
assigned to them by observers not inferior in nijlutation to himself. 

A considerable portion of the work is devoted to the consideration 
of the optical anatomy of the retina, many ingenious cxjieriments being 
detailed, and very decided opinions being expressed adverse to Sir 
David Brewster, Purkinje, and others. Those gentlemen are, how- 
ever, 2)eifectly well able to support their own views, and we have no 
S 2 )ace to discuss controversial points which are at present open ques- 
tiouH. We have no doubt that if Dr. Jago he right, and these other 
observers wrong, full justice will be»doue to this earnest and confident 
labourer in tlie field of physiological inquiry. From amongst the nitiny 
subjects mooted, wc may select some interesting observations upon the 
inimjes of ohjevtH vuhlch jmm upon Hie retina throuffh t?iG cotUs of Hie 
eye — u class of illusions familiar to all. Concerning them, Dr. Jago 
Bays: 

“ W(‘ gatliov from llio sc'rics of facts recorded that it is not, or at any rate 
searcelv at nil, liy imnuHiiatc pressure upon the ndina tliai the scnsaliojis above, 
implied arc created. It is wlion* the i)ortioii of tlie globe which has been thus 
iiiitlcned or hollowed towards the orbit, passes into ilie Kunaindcr, that pre- 
scr\'cs the globular fc»rm — tliiii i‘», where the retina is bent towards the vitreous 
Imniouv at. an angle, as if to make a ^dd or creast; on llial side, from vvliieh, of 
eonihc, will radiaic pcrjamdieularly short folds. This fact woidd seem fo indi- 
cate il.at il is only by crowding into eloscr space tlic elements of flic infeniul 
(at all (wtuls o 1 Viu inner) surfi^e of the retina that sensations arc begotten, 
for if erowdiiijj togei^^’V *dnb.sc on the outer surface would produce this 
efleer, we slioiild lane lliv briglilm'ss at the bottom of a hollow or deprcssioii,’' 
(p. (id.) » 

The second 2>ortion of thij; volume is devoted to a diflquialtioji upon 
'‘The Eustachian Tube — ^why is it 0 ])cned in Deglutition 'f’ On this 
question Dr. Jago breaks a lance wdth Mr. Toy m bee, who, it is well 
knowji, iidvociitod llio views t|^at the guttin*a] orifice of the Eustachian 
tube is closed, exce2^t during the net of swallowing or of violent expi- 
ration, and that it is esft.uitial to a perfect organ of hearing tijat the 
drum be a shut chamber, as the existence of any outlet would allow 
of the esca2ie of sonorous vibrations, instead of their being concen-*, 
trated u2)ou the membrana fenestrae ro\uiidfiP. He also showed that 
the sonorous vibniiions pass from the membrana tympani to the lab5'- 
rintli by means of the air in the tympanic cavity, ^ and not through the 
chain of’ ossicles. i.* » 

Dr. Jago, whilst agreeing with the first of those propositi onsC 
opjK>sed to the second., For the sake of clearness, we will briefiy ta 1 ;o 
each pro2)osition seriatim. 1 st. The closure of tlie Eustachian tube, 
cxce2it during the act of deglutition, can be 2^i*oved by experiment. 
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To those accustomed to descend in the diving bell, it is well known 
* that the unpleasant sensation in the cars, amounting sometimes to 
jjositive pain, is callable of instant removal by the act of swallowing, 
during which act, the condensed air being allowed to enter the tym- 
panum and come in contact with the membra^a tympani, the pressure 
on its outer surface is relieved by being counterbalanced. Again, if 
an attempt be made to swallow while the nostrils are closed liy the 
finger and thumb, a scnisatiou of fulness and 'pressure is experienced 
in the tyini>anic cavity, in consequence of hir being forced during the 
act of deglutition thi'Ougli the open tube into the tympanum ; and 
this sensation continues imtil, by another act of swallowing, the tube 
is I’eopeiied, and the confined air escapes into the fauces. 

2nd. Dr. Jago is of opinion that the advantage derivable from the 
closed condition of the Eustachian tube consists in the exclusion from 
it, and consequently from the tympanic cavity, of the soimd of the 
speaker s voice, and of the air in respiration, deglutition, &c. This, 
so far as wc can learn, is the only novel fact that Dr. Jago has to offer 
on this subject ; and it may doubtless be considered one of the I’casons 
why the Eustachian tube is usually closed. Mr. Toynbee has sliown, 
in a paper published in this Journal (Jan., 1853), that the main 
object of the chain of ossicl(‘.s is, not to conduct the sonorous undu- 
lations to the labyrinth, but to act as the analogue of ilie iris in the 
eye. We believe that the sonorous undulations are conveyed to tli^ 
fenestra rotunda by the air in the tympanic cavity, and he thus accounts 
for the continuance of llio hearing jiowcr after the niembrana tympani 
and the malleus liave been destroyed. 

Whilst expressing our approbation of the diligence and ingenuity 
displayed by Dr. Jago, wc cannot consider tl)e work as free from 
blemish. One e.sjjecial fault is a want of clearness of style, so tliat it 
is sometimes exceedingly diflioult to discover the couclii.sions to whicli 
the author wishes to lead the reader, bj^periincnt aft'.* c*xpcriinent is 
detailed with exceeding minuteness, but tiiK-gioi^-wO be -established is 
not easily ascertained. t " 

Then, again, we would have^fclt greater confidence in the wvoi-k had 
(the author must excuse our saying so) jt*l)ccu free from egotism • this 
may have arisen inadvertently, but the imjircssion forces itself upon 
the reader’s mind, that due weight i.s not attached to others, at least 
equals in .skill and in exj^erienco to Dr. ijago. 

Nevertheless the book is highly meritoriou.s; and as we scanned 
the minute details of the trying experiments Upon liis own eyes per- 
Ibrmed by tlie author, the fate of Plateau presented itself to our mind. 
.•Like Dr. Jago, ho devoted himself to inve-stigatious which formed the 
basis of his work, ‘Sur quelquA Proprietes des Impressions produites 
par la Lumi^re sur Torgane de la Vue;’ but, in the words of liodenbaclj, 

“ MaUieureu.sement ! ges travaux pers6verants sur la lumieve lui on fait 
perdre I’organe de la vue.” We^rust that neither Dr. Jago nor any 
of Bis readers who may be tempted to repeat his exiieriments will bo 
visited with so groat a calamity. Let tliem*be\yare, however, cr they 
may, by over diligence, earn the sad distinction of a place in the roll 
of the martyrs of scionco. 
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Art. 1. — Thfi Princijilea of Suryen/. By James Syme, Professor ot 
Clinical Surgery in tlic University of Edinburgh.* Fourth Edition. 
— London^ 1850. p 2 \ 486. 

The distinguished author of the wcp’k before us aims by it to elucidate 
the iiriuciples whicli guide his practice, and ai*e taught in his lectures. 
** They cannot,” he adds, now lay any claim to novelty.” Ho does 
not 2 ^reaent it as a coin])roheiJsive system of surgery, which it is not, 
but rather fis a terse expression of the leading principles which ought 
to direct the practice of the surgical art ; together with as sparing an 
admission of details as was consistent with such a maimer of treating 
the subject. 

Accordingly, although not less than fourteen years have passed 
away since the last edition apijeaml, veiy slight alterations can be 
noted in the j^resciit volume. Modifications of the author’s views 
can be occasionally traced, in the change of form which a sentence has 
undergone, or in the addition of three or four line.s here, or a similar 
omission thei».Y.k Witli these ,and a few other exceptions, the changes 
consist chiclly in of ail the engniviiigs and woodcuts, so 

that the bulk*of tlie ^lu^me is slightly reduced. ^ 

Horn e^ of tho.se to 2 )ics which, at the present moment, excite more 
than ordinary interest, havo^*eccived additional notice in the volume, 
and such shall be briefly indicated here. 

The subject of compression in popliteal aneurism is introduced; 
and a few lines are devoted to^its consideration, of which the following 
is the suiumaiy : • 

“On the whole, it w’onfll .seem that the ligature is the quickest, easiest, 
most certain, and least painful means of remedy, while compression aifurds 
a •useful substitute when circumstances prevent the operation being j)erformcd^ 
with due iitteutiou to the circumstances rccfiisite for its safety.” (p. 99.) 

The author’s own method of amputating at the ankle-joint is 
described in detail at p. 146. , 

In the former editions, the dap amputation was recommended as 
best a(L 4 )jed in all cases for the thigh, without exception. In relation 
to this we now find : r • I 

“ The unqualified preference for the flap method in amputalilhg the thigh, 
wliicli 1 formerly expressed, has been considerably modified through the cx- 
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pcricneo of more cxI ended observaiioii. T still think tlnvl- when the limb 
requires removal at the middle or any liif^her point of the thii;h konc, the 
operation should be performed by the formation ot two flaps, on(‘ bciii" anterior, 
iind the other posterior. Hut when circninstaricos permit ampututiou at the 
lower third of tJic limb, and especially if it be muscular, I am fully satisfied 
tliat sjfi-eat advantage results from operating by circular incision ; or, in other 
words, by providing a covering of mtegunicut for the bone, instead of the 
lunscular cushion, which in this situation is so apt t.o retract, and leave it 
exposed.” (p. 149.) 

We are compelled to express our surprise that Mr. Syme still views 
w'it^ disfavour the nietbed of treating fractures by tbc starch bandage, 
of wdiich he says : — “ There seems great reason to question its suj»e- 
I'iority over that previously in use.” (p. 15G.) For several years past 
it has stood the teat of experience in London, and is regarded by 
those who have tried it as a valuable adjunct to other means, although 
undoubtedly it dotis not possess any claim to supersede the numerous 
other appliances available in the treatment of fracture. 

On the subject of excision of joints, the following passage from the 
last edition remains unaltered fti the present : 

“As to the joiiifs which maybe subjected to Ibis oixTuliou, it is cvideiii 
that the extent to which tlic acetabulum is almost filways allVcted in llio hip 
disease, forbids any atlempt at excision. Tbougb expcTienee has not yet fully 
deeidfid w}iet;hcr*1he limbs that might be preserved by cutting out 1 ho knee 
and juiklo-joints w'ould be jirefcrnblo to the ailiticial substitutes which may be 
weiji ill tJicir stead, it seems pretty well ascertniiied that they would not.” 
Cp. 2*28.) 

English practice appears to be contirnung the corn etness of these 
remarks, as far as they rehite to the hip-joint; but not so as jvgurds 
the kneC' joint, which is now excised pdth certainly successful results. 

The result of recent experience has J(hI to the following observation 
on caries of the shoulder-joint: 

“It should 1)0 know'll that tins joint is TcmarkaWy >l:?;yLWgnii;hcrl Dy its 
liability to sutler finm disease in u/tc of the //c//»'V|grw hiag ii^'wfnU* the ofht'r 
'mHuius free from t^e same derangemani ; so lhat the I oad of the liumerus may 
sutler from iibsoiyition and caries, while the glenoid c^^vity is no otiic.rwi.se 
changed than by ihe removal of its cartilage.”^ (p. 231.) 

A suggestion for the treatment of obstinate ganglia extending from 
above the wrist intev the palm,«is new. The autiior had lost a iiatient 
from constitutional disturbance excited 1^" long suppuration from such 
an one opciKjd in the usual manner, and has since treated ihe aficction 
with more success by the following means : 

“ Tlic easiest mode of operation is to puncture the swelling a lilt Ic above 
••or below tlie annular ligament, then introduce a bluni-poiiited curved bistoury 
under the arch, and, lastly, divide it, together willi the superjacent integu- 
ments. Light and superlicial dressings aio suliicient in the lust instance ; and 
if the swelling docs not speedily subside, one or two blisters may be applied.” 
(p.250.) ^ 

The author s perineal opersdiion for stricture is fully described in 
pp. 338-40. A fci^w additional remarks nppejir on the practice of 
lithotrity, on lithotomy, and on the administration of mercurials in 
syphilis, In that portion of the w ork which relates to the genito* 
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urinary organs. Besides these, there nre, we believe, no alterations 
or additions of any great importance in the edition which has just 
appeared. 


Akt. 11. — On Art\j[vA<fL Digestion as a Rmmly in Dyspepmi, Apepsia, 
and their Results. By Edwaui> Ballard, M.D., Licentiate of the 
Iloyal College of Bhysiciaiis, and Fellow of the Royal Medical 
and (yhinirgical Society of London, Lecturer on the Practice of 
Medicine at the School of Medicine adjoining St. George’s 
Hosj)itiil . — Londmiy 1857. pp. 40. • • 

The emph) 3 nnent of pt^iwine prepared from the siomaclis of the lower 
animals, and especially from the rennet-bags of ruminants, was intro- 
duced into therajjcutics some y<‘ars agoby J)r. Corvisart; and in 1854, 
tliis pliysician published the re.sults of his expericijce on the subject. 
1)1*. Ballard has been the first to adopt Or. Corvisart’s suggestions in 
tliis country; and in the little book before us communicates his own 
views, and tlio concliisifiiirt he h.M drawn from his own practice. 

When we read of the extraordinary jiower po.ssessed by pepsine in 
producing the .solution ot albumimm.s sub.>>tauces out of the body, as 
originally shown by Wjuninann, we join in Dr. Ballard’s ex jiressi on of 
siipri.se that no attcnijits should hitherto have bccn^nado to isolate 
tins principK* for admin i.strntion to 2 »ersuns whoso stomachs are unable 
to jierforni their duty efficiently. TJio wliole merit of the intro- 
duction of jiepsiiie into our ]\Iat(‘na Medica belongs to Cm-visart; his 
own extensive e\']H‘i‘iinGnt.s, pliysiologieal and i>athological, and the 
numerous trials sineo made with the preparation by other Continental 
jihvsicians of omineiico, rcMidc% it a duty of British ])hysiciaus to 
arrive at a definite conclusion with regard to its value. Our own 
cxpt^ntnent.s have been as yet of too limited a character to justify our 
exprcs.Ning fTy '‘-jtivo opin^ai, but the physiological evidence is so 
strongly in fjfvour' ./ tf‘S?^em|iIoynieiit of the remedy, tinit the ad- 
ditional testiniony of\n*actical men as to its efficacy, in disease should 
not fait to secure for it an extensive trPal. For this purpose, however, 
it will bo nece.ssary that oui^own chemists should prepare it, and at as 
low a [u’ice as jiossiblc, since the cost of transmission added to the 
urigiua! cost of the preparation in Pari#, is an impediment to its very 
general employment.'^ • 

Pepsine is indicated in cases of dyspepsia connected with a deticient 
secretion ut* gastric jilice, and is calculated to allay the unlimited 
varit‘ty of symptoms that are attributable to that cause. 

“ It is especially where 1hc.se disturbances succeed the use of animal foodj 
Unit Ihe employment of pe])siiie is chiclly iuilicated. It often enables a patient, 
who has not dared to a1 tempt it, and could not do so without snllcring, at 
om?c to cat it with impunity. Nor is this operation tardy. The livst dose 
usually ill such instances produces an clf^t ; and after two or tiirec more, no 
further discomfort is perceived. Even the* severest cases of gastralgia mfter 

« It is «:old under the nif^ne of Poudre nutriineiitlvc, and vepared by 31. Itotidoult. a 
< . ill Pniis. Tlio cost uf a drachm, which is equivalent iu lour dose* for an adult, ia 

huil-a-cro\N ii, in Loudon. The bulk of the i^owder consists of ftarch. 
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food arc olmoot as by a miracle relieved by its assistance. 'When it foils to 
give rcUcX to psiinful digestion after three doses hove been used, and still more 
so when future doses equally fail to assist digestion^ it is probable cither that 
the dys^psia docs not arise from a defect of tlie gastric secretion, or that 
some otluT condition predominates as its cause, such as hyperajsihesia of the 
slomacli, or atony of its muscuhir parictes.” (p. 15.). 

lu these cases respectively, tbc addition of minute doses of moiqibia 
or strychnia is found beneficially to counteract the secondary morbid 
element, and thus to enable the pejisiue to efibet its peculiar operations. 
Many diseased conditions, resulting from enfeebled digestive powei*s, 
arc /stated to be benefited by this remedy in the adult as well as in 
the child. In the latter we would especially i-ecommeud that it be 
extensively tried, since there arc few chronic infantile complaints that 
may not be traced back to defective nutrition as their fom et origo 
midi. 

With these few ^ remarks we introduce Dr. Ballard’s book to our 
rentiers. The cases which he gives are generally confirmatory of the 
previous observations made by our foreign conjrerea, and like the 
remainder of the book, deserve a careful perusal. 


Aut. III . — Torquay in its Mediccd Aspect ns a Resort for Pulnimiary 
Invalids, By C. Radcxyfpe Hall, ^I.D., Ijiccntiate of the 
Royal College of Physicians, Physician to the Toi'quay Hospital 
for Consumption, formerly Physician to the Bristol General 
Hospital, (kc. — London^ 18o7. pp. 105. 

Madeira^ its Climale and Scene7y. A linnd-hooh for Invalid and 
* other VisitxiTS , By Bohert White. Second Edition. Edited, 
and in great part lle-written, with the arldition of much New 
Matter, by James Yatk Johnson. With a Map of the Island. 
Edinburgh, 1857. 

The therapeutical influence of climate on j^ukaonary ‘disease i.s so 
important and practical a subject, that we are ^^ad to see any contri- 
butions to our knowledge like tliose above-mciitioned. Without 
going so fai’ as to assert that every practitioner ought to he acquainted 
with the chief features of all the places generally re.iorted to by pul- 
monary invalids, we may at lefct conclude that it is highly advisable 
the confidential medical attendant of i\iQ '^}oitrinaire should have some 
voice in determining the place his patient selects; it is not very likely 
or de.sirable that he should pos.se.ss any such influence, if completely 
ignorant of this kind of medical geogi'a^diy. There can be no doubt 
tnat the I’einedial effect of climate in many chronic pulmonary aftcc- 
tions, is quite as distinct (to say the least of it) as that of the drugs 
held in most estimation in the treatment of these diseases. And the 
benefits which ex|>erielice proves, meteorology goes far to explain. So 
that* whatever the efiects of reppse, change of scene, amusement, or the 
other circumstances ovhich attend travel ii^ search of health, they 
Oannot account for ir^re than a very small fi'aotiou of the benefits 
obtained. ^ 
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Dr. Hall’s little book, dedicated to a lady, and written at her sng- 
gestion, seems to be addressed at least as much to the public as to tli^s 
profession. Its subject, however, goes far to explain what the history 
of medical authorship shows is generally an equivocal method of 
writing. An invalid who is meditating a toilsome (if not hazardous) 
journey from a distaht part of England, has a right to expect some- 
what more exact and decisive information than the few and oracular^ 
words ill which he must often be content to learn the diagnosis and 
treatment of an ordinary indisposition. Indeed, it is obviously of the 
highest importance that he should know enough of the geography of 
the place to select his residence aright^ the more so, thsji few 
persons would think of calling in a physician expressly to choose the 
street or terrace most advisable for their particular case, or to render 
into suitable Latin the scarcely translatcable dictum, “ Let him or her 
live (if possible) in Little Arabella Crescent.” 

Til short, we are of opinion that Dr. Hall haw an unusually good 
excuse for addressing the i>ublic as well as the profession, on the 
medical asiiect of Torquay ; and believe that tlie little book he has 
])roducod will l)e useful to those for whom it is intended, and creditable 
to himself, as a sound practical physician, residing in the neighbourhood 
of which he treats. 

It is evidently the work of an accomplished physician, who WTites 
in an easy and not iiiclogiint stylo, whoso statciueuts(a]>i)arently derived 
from careful observations) are clear and explicit, without being too 
minute, and who especially recommend.^ himself by the candour with 
>vliich he j)aiuts out the bad (as well as good) effects of the climate 
and seasons in cei’taiu cjises. The medical reader may pcrhap*s regret 
that many of the details supplied are not more fully gone into. But he 
will find quite enough to givcfliim a good insight into the i)oints which 
it is chiefly important for him to know; and es 2 )ecially, aconq^rehensive 
view of tlgj ,<diects of Torquay on various classes of disease, and of its 
local niudihcfuI'Aiis of cliviate. Indeed, by a judicious introduction 
of collateral matter, <lie author Inis conti*ivcd to make his work an 
intertvstiiig sketch \f the effect of climate oii» tubercular disease 
generally. 

The second of the abc^ce w-orks is to some extent contrasted with 
the first, in the fact that its strictly medical contents are not only a 
smaller fraction of the whole, but occu 2 »y a more subordinate rank in 
their treatment. A chenAst would perhaps be tcmiited to describe 
the two as represen i^ng a sutler- and a sub-salt; the idiysic being the 
acid, and the climate tlie base of the combination in both treatises. 

The ‘‘ Hand-book for Madeira” fairly deserves this title, and emulates the 
merits of that red-coated English aigny of similar books which, unller 
the generalship of John Murray, yearly invades all the accessible parts 
of Euroiie. Tiie fat old exile of Ghent somewhat profanely said of the 
birth of Wellington in the same month as •Napoleon : “ Providence 
owed us this counterpoise.” And,iimilarly, we really thtnk thatjn this 
age oP%'ai)id Tours andJDravels, nothing but thei counterpoise of Guide- 
books preserves critics from maniacal delirium, ftjet the I’eader who rises 
from tlie perusal of this excellent though brief description of what is 
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perhaps to liim a hitherto unknown island— prepared, as a practised 
traveller etught to be by its i>ages to perambulate the whole island 
with 110 moro provision than a pocket compass, a loaf, and the map at 
the end of the volume — let him only reflect that he might have been, 
reading “ Doitings down Dahomey,” “ Trottings through Thibet,” 
“Antics around the Andes,” or any other of the various tours of 
alliterative title publislied and to be published ! Let him, we say 
again, think what he has escapetl, as well as what he has gained, and 
be grateful for a work wliich not only must h?.ve added to his know- 
ledge, but also subserved what moralists tell us is one chief object of 
amusement, as well as of industry — namely, kept liim from doing much 
worse ! 

The iieculiar claims of the climate of Madeira liave been so long 
before the medical profession of this country, tliat it is scarcely sur- 
prising to find that even the oo]nous details collected in such a volume 
as that before us add little of importance to what is gcncrsdly known 
respeotijig it. The excellent treatise of Sir James Clai-k ]>ointed out 
its chief features so conclusively (and sis later researches show, so 
exactly) many years ago, that its even temperature (about Fahr. 
being the average monthly variation), its Uniterm moisture, its warmth 
in winter, and its coolness in summer, rc<piirc no mention. We con- 
fess, however, to a little altcmtion and correction of some others of 
our previous notions resi^octiug it. With its volcanic geology, and its 
chain of mountains rising to six thousand feet in heiglit, it evidently 
includes regions accessible (and, iudcicd, habitable), wluu’e any constitu- 
tion especially retpiiring it might secure a far more bracing climate 
than tl)at of the sea-coast during much of the year. At any rate, the 
Britisli invalid proceeding to Madeiiti need have little fear of dis- 
covering that he has landed on a remote island, of which the climate 
is as a whole unsuitable to him during any ])art of the year. There is 
the more reason to notice this fact, beoauac l>r. Hall has th*' merit (rf 
specifically informing his readeiN, that the cii^jiate of Toniuay ha.s an 
injurious eliect in .some maladies, and at certain 'iuasous of •the year — 
an objection which, 'if applicable to Madeira, wouiAi obviously add to 
tbc re.s]jousibilities of both physician and patient in dccidnig upon a 
sojourn thei’e. 


Art. IV . — Remarks on Vesico-Yaginal Fisbtday with an xiccount of a 
Neao Mode' of Suture, and Sevm Successful Operalions. By 
H. Bozeman, M.D., of Montgomery, Ala, ISoG, (From the 
‘Louisville Beview’ for May.) 

This brochure is a viiluable contribution to the therapeiilics of a lesion 
long a ^mrgical opprobrium, which has of late engaged the earnest 
attention';,^ many ingenious praotitiouers. The author has a new 
method tewtol, and it ihust be admitted that he adduces good tbeo- 
retioat and pVactical arguments %i its favour. He first briefly 
deserib^^tlie anatomy of the region and structures coiiocumea^ — tlie 
situatiosr and peculiarit^pis of the iusiou. He insists that it is common 
for tMfo fisttures to oo-e. ist, and remarks that this form of injury hiia 
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eacai>cd the notice of authors. He briefly adverts to the varioua 
methods of treatment that liave been successively practised, and thtf 
indifterent success that has attended them. He insists upon the objec- 
tions to the quill -suture, and finally, for the purpose of comparison or 
contrast with his o^n inotho<l, fixes ii])on tlic modifications of the 
quill-snture and the clamp-sutnre of Dr. Marion Simsft)r moi-e especial 
criticism. Dr. Bozeman says that he has several times found the— 
clanap-siitnre of Dr.*Sims ulcerate and cut its way out, and tlmt his 
failures by this ineth(|d lAl him to devise the one which forms the object 
of his memoir. Another objection is ccijtaiiily well founded, and it 
applies to every form of suture with which wo are acquainted, exccqjting 
the brad -suture of Mr. Brooke. 

“The suiiiros iniisi he introduced cxacily alike; each wire must he entered 
on l lic same line, jit a proyier dislaiice from the edge of the fistule, audhrouglit 
out in a Miuilar manner, so iJiai when the slmt arc scourt'd in t heir places, tlie same 
amount of traction, and in tJtc same direction, shall be Cxcrtcd on each suture. 
Tiiless tiu'se precmilious ho observed, the ciuinp will nut lie ea.sy, and it is 
lialilc lo do injury.” 

TJie hatkm-siUure is the name tlmt Dr. Bozeman supplies to his owm 
contrivance. It is, he says, a modification of the twisted, as the clamp 
is a modification of tlic quill-suture. ^J'he essential parts of the appa- 
ratus consist of wire for tlic sutures, a metallic huttoii or ]klate, and 
])erforatod shot to retain the latter in jdace. The button may be of 
lead or silver. The former hammered out to the thicskness of one- 
sixtc(‘nth of an incli answers tolerably well. The latter can be made 
still thinner, and does better. The object of the button is to cover 
the fistulous opening after f lic iiitroductiun of the sutures, and its tsizo 
anti sliapc will tluirefore vary somevvliat, according to circiiinstanctjs. 
It is a matter of grtjut impoi’faiute that the under surfixee should bo 
.slightly concave, anti the edge tiirnctl iq). Along the middle of the 
1)111 tt)n ar*^'o:ranged perforations for the passagtj of the sutui’ca, whicJi 
should be sufticiciitly to admit two tbickiiesscs of the wiixj readily. 
The iiumbA* of tlujjlS ojieiiings will depend ujion the number of tho 
.sutures, wJiicIi fire usually placed ai>oiit tbree-si^eentbs of an inch 
apart. The t dges of the l^stula having been pared, the wire sutures are 
to be lodged in their respective places by attaching them to the ends 
of silk ligatures iireviously carried by means of a needle through the 
septum. The space between the entrance of the needle and tin; edge 
of the fistula need rarely exceed half an inch. It is not necessary to 
be ovcr-scruj)uluiis m entering and bringing out the sutures upon an 
exact line with each other, for each one in its action is entirely inde- 
|)endeut of tlm others. Thirdly, instead of being obliged to place the 
sutures panillm with each other, yoit may, if the peculiar nature of tho 
case indicate, insei-t tliein in any direction, and thns bring within the 
sphere of successful ti*eatment a largo class of oase.s, which, owing to 
the irregular shape of the fistula^ and the scarefty of tissue not admitting 
of extensive paring, cannot be subJ^CjJied to the clamp -sulure. 

TlnTwiro for cs^h suture should be abouti eighteen inches long. 
When passed, they are drawn togetlier hy ^ mt^e-iidjvMjsr ^ — an instru- 
ment which pinches the wires on either side ofihe fissure into approxi*- 
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mation with its fellow. The button of suitable size and shape is now 
placed ujion the wires, the concave surface corresponding to the hstula, 
and carried down gently against the surface of the ports. The sliot 
are then passed down over the approximated ends of the sutures, and 
fixed against the button. The author insists tli^t one of the marked 
peculiarities of the button-suture is the sepamte and independent action 
of each wire. The only precaution requisite is* to have the shape of 
the button made to correspond to that of the fistula, and its perfora- 
tions to that of the })oints of suture. Quietude' and accuracy of approxi- 
mation are secured. i^ut probably one of the most important 
advaiitages of the button-suture is the protection that it affords to the 
denuded edges of the fistule.*’ The edges thus covered by a soi-t of 
shield are secured from irntation by discharges and chafing. 

The cases related in which this ingenious proceeding was employed 
certainly bear evidence to its efficjicy. But we think it right to observe 
that Dr. Bozeman has earned for himself an easy triumph by comparing 
his suture with that of Dr. Sims, instead of with that of Mr. Brookes. 
It so happens that the brad-suture of this latter surgeon fulfils exactly 
the indications which the author points out as being exclusively accom- 
plished by his own. No form of suture — not even Dr. Bozeman’s — 
admits of being more effectually adapted to varied circumstances, or 
jioBscsRCs the important merit of allowing each point of suture to exert 
an iudoiKjndent action. It even ap])ears to us to enjoy the advantage 
of diverting tlie dragging more completely from tlio edges of the fistule, 
and to be in consequence less liable to failure from the sutures ulcer- 
ating their way out. In fine. Dr. Bozeman ought to liavc contrasted 
his operation with Mr. Brookes’s. By leaving this out of sight — which 
in all jirobability he has done simply from not comprehending its exact 
nature and mode of action — he has overfooked the fact that two of the 
essential conditions of success in tlie cure of this troublesome lesion — 
accurate adaptation and independent action of each poin^"' suture — 
had been gained to surgery before bis owjiSi;.' reliction. The peculiar 
and great merit of Dr. Bozeman’s button or shield Mes in tlift protection 
it affords to the line of fissure. This contrivance fS new, and we .anti- 
cij)atc that it will be found to be a valuable accession to our moans of 
ensuring the success of the opemtion for the cure of vesico-vaginal 
fistula. In this belief ^ we have given Dr. Bozeman’s description in 
detail, and commend it to the consideration of those who are interested 
in plastic surgeiy. 


Art. V, — On certain Fainfid Muscular Affectims sim'^ting 

nuitory^ Neuralyicj or Organic •Disease, By TuoMifl' Inman, M.D. 
(Loud.), Lecturer on the Principles and Practice of Medicine at 
the Boyal Infirmary Medical School, Physician to the Northern 
Hospital, &c., «kc , — Liverpodi 1850. pp. 49. 

• 

Dr. Inman details sev^Tal interesting cases in proof of the fiidt that 
pains frequently occur^ in various parts of the body which may be 
shown to result fromf over-fatigue of certain sets of muscles, but 



Lizahs Oft Tobacco. 


441 


1857.] 

which, unless traced to their true cause, may be, and freq^ntly arc^ 
regarded as the result of a deeper-seated aud more serious aisease, to 
the no less serious detriment of the patient. The author observes 
that the abdominal muscles are moi'e ** frequently the seat of pain than 
any others,” and "tUat it is always (when muscular) referred to the 
costal origin of the external oblique.” The signs by which the 
nature of these pains is to be detected, are stated thus : 

“ They arc usually dull ajd acluug in llio morning, then more acute, and at 
night they are severe and buruing ; they ju’c scarcely relieved by pressure, 
stretching to tlie opposite .side gives temporary relief ; a recumbent posture on 
the aflected side almost always cures for a time. The pain iscomrnoulylibscnt 
ill lied and. shortly alter rising, but goes ou increasing in severity towards 
night. IViction has little influence over it; taking a deep inspiration com- 
nu) lily aggravates it, or ajipcars to do so, by bringing on a ' stitch* — i.o., a 
cramp in some of thomuscudar fibres — and care must be taken lest this symiitom 
sliould suggest jdeurisy.** (p. 25.) • 

Dr. lumaii’s paper is instructive, and contains numerous suggestive 
remarks, which render it valuable to the practitioner, to whose 
attention we siiecially commend il. 


Art. YJ . — Practicnl Observations on the Use and Abuse of Tobacco. 
Dy Jo UK IjIZAUS, lato Professor of Surgery to the Koval College 
of Surgeons, and lately Senior Operating Surgeon to the Royal 
Infirmary of Edinburgh. Sixth Edition . — Edhiburghf 1857. 
pp. 42. 

Any one who has (experienced the beneficial effects pi a cigar after a 
day of intense bodily fatigue, ^ill feel that there is something wrong 
in the sweeping denunciation to which the emjdoyment of tobacco is 
at present exposed. Wo entirely agree? wdth Mr. Lizars, Mr. Solly, 
and others* 'f-rho disajiprovo of the habitual resort to so jioAverful a 
sedative .as -tobacco is^iv>n*in its mildest form ; but we much fear that 
the extrava^.ant niai^ier in which the war is commenced will fail to 
luodiue the effects that all sanitary*rcfonncrs would desire. Thus, 
the frequency of cancel' o^ the tongue, of which Mr. Lizars gives us 
three very vivid repre.seiitaf-ions, aud whi(;li ho .attributc.s to oxc(?s.sivo 
smoking, cannot be proved to bear any very alarming ]>roportion to 
number of jicrsons wliq indulge in the Virginian weed. Nor, iis 
lias been iiointed out by a contemporary, does insanity J^ear any ratio 
to the extent to wlfich smoking prevails. In short, a much moro 
careful collecting aud sifting of evidence will bo ncce.^sary to place 
’upon a scientific basis tlie assertions of the co/t(e qui coiUe enemies <)f 
tobacco. We hope to bring this v<?l*y important question more fully 
before our readcirs; but while we have no hesitation in expressing 
ourselves generally in favour of a against Regalias, Paesanos, 

Cubas, Cavendish, high-dried Welsjj, Rappee, et hoc omne^ we 

would beg the energetic opponents of •the tobacm-nuisaiice to b(far in 
mind that there is «/)motlung to be said on bo«i sides, and that they 
are likely to damage a good cause by the ex<|.*.ss of zeal and vitupe- 
ration which they are now indulging in. 
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rAKT. Vlf. — Varicose Veim ; their Nature^ Consequences, and Treat- 
rnent, paUiative and curative. By Henry T. Chapman, F.R.C.B., 
&c. — London, 1856. pp. 99. 

This little volume, the author states in the preface, consists, with the 
exce])tion of a short section on the palliative trec.tuient of varix, of a 
. reprint of several papers on the cumti ve treatment of the above com- 
plaint, from the pages of the ^‘Medical Times and Gazette.” The 
author lays stiH^ on the intimate connexion which exists between 
dilatation and inflammation of the venous walls, and contends tlxat 
path('logical writers have not pointed it out with such distinctness as 
to attract attention to it practiciilly. 

In the lirat part, the a\ithor describes the nature, causes, and (Conse- 
quences of varix; in the second, the treatment. Under the latter 
head he justly condemns tin; various suigical o])erations that have 
been heretofore rcso?.-tod to for the cure of the malady, because — 

Firsts tliero is more or less danger of cxlonsivc plih^bitis supervening upon 
tlic section or ligature of v(;iiis, in whatever nmnner it inav be (’oiuiftcled. 
And, Hcruiidh/, were no such conM*(]iieuct to he a])pr(*heu(ieil, every operation 
hitherto devised fails, in the niajority of instances, in ueeoniidisliing the object 
for wliicb it was performed.” (p. ‘JO.) 

Ujider tlio head of curative treatnuuit, the author de<^ci‘ibes Lis 
aj)pliances of wet strapping and bandaging, with ingenious modes of 
effecting local compression. Wc believe indeed that, at the present 
time, all right-minded surgeons are agreed that the best mode of 
luinedying this complaint is by the aid of ciivuhiv yu’essnre. In tlie 
present state (if information ui)on the subject,” nays Mr, “it 

seems that the most judicious course in treating varix is to bt‘ satisfied 
with nmiedyhig its bad consequences, a'^d using means for ]>reveiiting 
their occurrence.” 

The author has aj)peijd(Kl notes of ciglit cases corroborative of the 
utility of the measures which he ad vocals. The worK” i.s clearly 
written, and reflects credit on the iutolligeftc‘\ and industry of the 
author. • v 


Art. VIII . — The Llropool Medlco-Chmirgkal Journal, No. 1. 

' January, 1857. 

Whether or aiot the conductors of the ‘ Liverpool Medico-Chiriir- 
gical Journal’ liavc met a want by the establishment of a half-yearly 
periodical, is a ]»oiiit upon wliicli wo oflbr no opinion. That a town 
co;ijtaiiiijig liosjutal accommodation for 1400 patients presents a large 
field for the cultivation of medical science, there can be no doubt of ; 
but it is an open question whether, in tlio commonwealth of science, 
every province or provincial town should be iiulividunlly rei>resentcd 
by its own journal, or whether tlieir honour and dignity would not be 
sufficiently maintained, and the, true interest of science advixnced, by 
seeking as much as pol sible to combine and i*?torc]iange their labours 
in periodicals represeuuug a still larger sphere. Time will afford the 

* I’ri 'cii>l(}8 of Surgery, p. 122. 1860. 
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aniswer. But we cei-tainly think that the new J oumal ji^tifies the^ 
feeling of respect, we woultl almost say of veneration, which the name 
of Jjiverpool excites when we exainiuo the records of our profession, 
and call to mind what men like Park, Alanson, and Currie liave 
achieved Park, whe was the first to perform, and successfully, ex- 
cision of the knee-joint ; Alanson, the chief reformer of the old systemp** 
of amputation, aocor(^ing to which, out of forty-six cases, nineteen 
died, and none recovered without more or less dangei'ous symptoms ; 
Currie, whose name stands equally high as a physician, a literary man, 
and a politician. * • 

The new Journal is very properly introduced by a sketch of the 
medical history of Liverpool, by Mr. Fletcher; and then follow 
eleven jinpers on medical, surgical, and obstetric subjects, of a 
practical character, and of more or less interest. Wc woidd par- 
ticularl}^ direct attention to Mr. Higgiuson’s cases^ of transfusion, and 
to Dr. Siuehiir’s case of idiopathic tetanus; to which we may have an 
opportunity of adverting more fully in our quarterly reports. 


Art. TX. — On Blinunatisnh Hhcnnuitlc Gout, (vnd Siriatica: their 
Fathnlogg, Symptoms, and 'Treatment. By Henry William Ful- 
ler, M.D. tvWitab., Fellow of the Royal College of PJiysicians, 
London, Assistant Physician to Si. George's Hospital, <kc. &c. 
Second Edition. — Lotulon, 185C. pp. 464. 

We are not surprised to fiinl that a second edition of Dr. Fuller’s work 
on rheiiniatism is already called for. TJie book recommends itself so 
strongly to ilio jiiofessioiiul readier, both on account of the scientific 
treatment of the subject and for the clearness and amenity of its style, 
that we have no doubt of its being very extensively referred to. Dr. 
Fuller has^ enriched the i^rosent edition by considerable additions, 
bearing chiefly on tln^thempcutical appliance, s at our command in 
rheumatic gout, iu cl^'onic rheumatism, and in sciatica. 


Art. X. — Defects of Sight; IhAr Nature, Gausses, Vrefi'ention, and Gene- 
rd Mamajement. By T. Wharton Jones, F.R.S., F.R.C.S., Pro- 
fessor of Ophthalinie Medicine and Surgery in University College, 
London; Ophthalmic Surgeon to the Hospital ; late FulJerian Pro- 
fessor of PhysioloJ^y hi the Royal Institution of Great Britain ; 
Fellow of the Royal Medical and Chirurgical Society of Copen- 
• hagon. Corresponding Member of the Imperial ]\tedical Society oi* 
Vienna, INJcndier of tlie Society of Biology of Paris, <fec. — London, 
1856. pp. 149. 

AriER an introductory chapter, iu wliicli the rtnicture and functions 
of the individual parts of the eye aro^ucuinctly explained? Mr. ^\i;har- 
ton Jon^ discusse.s the choice of light Yor workiijt by, and the general 
pi-ecautions to be obfaervfd iu the employment oi sight. He then, in 
the third chapter, ])roceeds to place before the riader the*B 2 Jecial dan- 
gcra which beset the organ. The succeeding thi*« chapters are devoted 
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io the d^^^focts of sight, cataract, mydriasis, myopy, prcsbyopy, amau- 
rotic affections, and defects depending on loss of cori*espondence of the 
sensations and movements of the two eyes. 

The third part, which comprisas two chapters, is devoted to tlie 
prevention and management of morbid states the eyes affecting 
idifferent i^eriods of life, and to the preservation of the c»yes in certain 
general diseases. We have perused the work with interest, and have 
no doubt, from its practical utility, that it ^ill find a good reception 
with the public. At the same time, we would suggest that the remarks 
on the methods of operating in cataract are not adapted to the general 
objects of the book ; while other parts, especially the observations on 
colour-blindness, might very suitably receive further extension. 


Art. XI. — Dk Chdlera m der Schweitz, Von Hermann Lebert, Pro- 
fessor d. Med. Klinik in Zimch. — Fraidc/urt-am-Main, 1S5C. 
pp. 93. ^ 

TJtc Cholera in Smtzerland. By H^iumann Lebekt. 1S5G. 

Lebert, the well-known inicrologist, here presents himself to us in 
a field of research very different from that on which we are accus- 
tomed tt) meet him. He gives us the results of his observations in 
tlic epidemic of cholera in Zurich in the autumns of 16)54 and 1855. 
In the first chapter we find a short account of the former (‘pidcmics of 
cholera in Switzerland ; he afterwards describes the manner in wliich the 
disease manifested itself in the town of Zurich, and then jiasses on to the 
principal jiart of the memoir, his own observations in the hospital of 
the canton. Here we meet first with this notes on the diarrhoea ac- 
comjjanying tlic epidemics of cholera, and particularly on that form 
which usually ju’ccedes the real attack; and has, by many ])athoJogists, 
received tljo designation “i)remonitory.” We are stru<5k with the 
large pro])ortioii of cases in which it had beSn f‘ltogethcr ^absent. As 
this is a (pKVstio v^xata, we will introduce Leber^’s own account: 

** Among our 96 eases, it had been douhiless present in 45 eases — i. e., in 

47 ))er cent IS cases were doubtful. In some (jf Ihem the jjrodroniic 

dian-hfca had probably exisi(;d, but could not be })r()ved with ecrlaiiily ; if we 
add, however, even thcbg to the ascerbiiucd cases, we yet obtain sear(‘elv two- 
thirds of the total number. The coinj)lete absence of the j)roilroinic (iiarrlnra 
was demonstrated in 33 cases — i. c., in more ihuii one-ihird of the whole. 

‘‘ Con ccruiiig til e relation of tlie (Jiarrluvu to the il-ital cases, and to those 
ending in convalescence, the following table show's : 

Anioug the 45 fatal ca.HCS, Among the 51 terminating in convalescence, 

‘ It was ascertained ill . 20, or 4il- per cent. ... in 25, or 40 per cent. 

It w'as doubtful in . . 13, „ 29 „ ... in 5, „ U) „ 

It had been absent ill . 12, „ 27 „ ... in 21, „ 41 „ 

(p. 25.) 

, duration of the prodrom..c diarrhoea varied from one day to 
three weeks ; it was vot found Sliorier in the fiital cases than in those 
wlio recovered. i 

Tlie cholsrh or, as we should term it, sporadic or English 

cholera (choleiine) — iji considered as essentially identical with Asiatic 



445 


1857.] Tilt on t^ie Change Life, 

cholera, but only as a milder form of it. It was still mo|p rarely • 
preceded by diarrheea than the severtir form. 

We forbear entering into the description of the various symptoms ; 
we can, however, not omit mentioning Lebert’s notes on the secretion 
of urine. The coiitiuiiance of the secretion during the whole attack 
has been observed six times among the ninety-six cases; but also ii^^ 
th(ifto the quantity was considerably diminished, and albumen was 
always admixed. In some of the remaining cases the suppression of 
the urine ceased after the* lapse of forty-eight hours, in others only 
after four or six days; on the average, however, urine was passec^ for 
tlic first time in the course of the third or iu the beginning of the 
fourth day. Not more than once the urine first discharged was found 
free from albumen. The further examination of the urine by Messrs. 
Ijehmann and Volk, of Zurich, showed the chloride of sodiiiiii and 
the urea to bo considerably diminished during the first days after 
the suppression of the urine; that their amount afterwards becomes 
incrcasi^d beyond the average, as is the case with the total quantity of 
the urine before it returns to the uonnal medium. Thus we find, in 
one of the cases, that the quantity of urine (twenty-four hours) fluc- 
tuated from the third to the sixth day between 405 and 470 cubic 
centimetres; that it rose on the seventh to 2879 cubic centimetres, 
and averaged on the following daj^s nearly 1500 cubic centimetres; 
epecijic yramty, between 1006 and 1014: chloride of sodium, from the 
third to the sixth day, between 0*3272 and 0 9494 gramme; on the 
seventh, 7*7215 grammes; on the eighth, 5*5308 grammes: wreu, from 
the thinl to sixth day, 6*266 to 7*004 grammes; on the seventh, 
60*504 grammes; on the eighth, 40 grammes. These figures are the 
more valuable as they agi'ee witl^ those obtained by Professor Buhl of 
Munich. 

The cholera rash was observed only three times, and in each of these 
cases towards the end of the first week ; two of them terminated in 
convalescence, one fatal 

llcgarding flio age c^the patients, the largest number were between 
thirty-six and forty-five years old. Th0 proportion of fatal cases was 
largest after the sixtieth ye:w. 

For the author’s remarks regarding the pathological anatomy of the 
disease, and the treatment adopted, we refer to tlfe essay itself, which 
may be perused with pleasure and advantage. The various chapters 
are elucidated by a series of cases. The "whole is written* in an easy 
style, containing scarcefy any references to other authors, which may 
he partly attributed to the circumstance that Lcbert wrote it away 
fj'om his usual haunts^ in the delightful Jlittlo town Bex, in Switzerland.' 


Akt. XII . — The Change of Life in Health and ^Disease. By Edwaiid 
John Tilt, M.D. Second Editioi%^-/iowc?oM, JL857. pi3. 307.* 

We have much pleasure iit introducing to our rea [era a second edition 
of Dr, Tilt’s work, because we believe that much ignorance bn the part 
of the public, and no little negligence on that of »ur profession, have 
oS XIX. I *11 
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• contribi^fced to the prevalence of crroneoas views of the subject of 
which he treats. The book embraces the i)hysiology of the change of 
life, the general principles of pathology at that period, the general 
principles of therapeutics and hygiene, and the consideration of the 
diseases of the reproductive and other organs occurring at the climac- 
^teric. It also contains a number of tables of more or less interest, to 
which we must refer the reader. , 

The fact of protracted menstruation aniji fecundity is shown in a 
tabulated statement, that of 10,000 pregnant women, 436 were up- 
wamls of forty years of age ; and of these, 51 exceeded the age of forty- 
five, and 3 the ago of fifty — one being fifty- two, another fifty- three, 
and the third, fifty-four : on which our author remarks : 

“1 have insisted on the frenuoncy of pregnancy late in life, because grievous 
mistakes liave often followed the practitioner’s jicrsuasiou of its impossilhlily. 
To my knowledge, pfegnanev lale in life jms been mistaken in three eases for 
an ovarian tumour, and was treated by iodine, mercurials, and tight bandaging, 
wliieh caused the death of the child, and greatly eomproiniseu llic^ mother’s 
hcdtli.” I 

The following observation will interest those who may be called 
upon to advise in such matters : 

“If T were consulfed respecting the chance of issue from a lady aged forty- 
five, 1 should lusk wlieii meiistmation first a]>pear(‘d ; and if if were eiglitceii or 
nineteen, T should infer the proiongaliou ol flui mcnstniaJ flow beyond tlie 
average time, wliidi would of course increase the chance of loss to be sustained 
by an insunuicc ofiice.’^ 

In a brief notice like the jireseiit, we can only point out in general 
terms the views and intentions of the author, leaving the more inti- 
mate examination of the W'ork to those who desire to investigate and 
study the subjects it contains. The particulars cliiefly sougtit to be 
established may be thus summed up ; the period of life comprised be- 
tween the fortieth and fiftieth years, commonly called fno change of 
life, is eminently critical ; while in most women the critical pheno- 
mena with which this epoch abounds arc insrinjmental in removing 
previous complaints and strcAgtheuiug the con^itutioii, there arc a 
certain number of women in whom tliese'critical plicnomena give rise 
to numerous, and sometimes fatal, diseases. Tlie natural history of 
the change of life cun alone indicate the best modes of treatment for 
the complaints incidental to this period,. For the preservation of the 
health of w6iacn at the change of life, it is necessary that they should 
adhere to a judiciously laid down code of hygiene. Many forms of 
nervous disorder, affections of the digestive organs, especially of the 
■ biliaiy ai)paratus, and of the s^in (these last being rather tcdiou.s than 
severe), frequently occur at this period. There are ganglionic nervous 
affections, which should be carefully <listinguished from the cerebral* 
and the spinal nervovs* affections, witli which they are now confounded, 
bepausc they often coincide jjcid alternate with them. There aro 
several well-detem^ined moaciS of cerebro-spinal disturbances, to which 
the term hysteria ii indiscriminately applied, and unless clearly defined, 
that term is a bar di the progress of mental pathology, by lending to 
ignorance a scientii^^ cloak. Cerebral affections are so common at the 
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change of life, that few women, if any, escape the milder ^rnie of» 
cerebro-spinal disturbance ; and these, if neglected, sometimes merge 
into the many varieties of insanity, the worst cases being, however, 
peculiarly amenable to treatment, of which the local application of 
sedatives is an easentifLl part. And lastly, women at the change of 
life are frequently afflicted with cancer, gout, and rheumatism. 

The cha])ter (fourth]^ on the “ General Principles of Treatment aPfno 
Change of Life,” contains ^ome very judicious remarks on the employ-ip 
meat of remedies, calculated to be useful to the practitioner; and we 
quote the following observations in order to show the mode of reason*- 
ing adopted by the author : 

“ If nature bled, in ditlcrcnf. ways, 20S ATOirien out of 500, it evidently shows 
that this sj)Oiitaneous effort of a hidden force to relievo the system oftcni de- 
S(u*vcs imitation. If 320 out of 500 suffered .from siuLiiig at the pit of tlie 
sioniaeh, from fainting, debility, and chlorosis, it showsfctliat stimulants and 
strong Llicniiig treatment may be JiS iiidispcusaldc at tin; cluiugc of life as at 
puberty. If 75 out of 500 had frequout diurrb(ea or constipal ion at this 
j)CTiod," it'sln)ws that purgatives may often Ik; safely evliibited. If 2‘^5 out of 
6Uf) had unusual perspirations or sweating, it is a positivi* jn-oof of tljc utility 
of .sudovilios at this epoch. If 13 1 out of 500 suffcriMl continually from bilious- 
ness, jaundice, water brash, vomiting, and dyspepsia, it is clear tliat alkalies 
will be often useful. If in 277 out of 500 the nervous system was actually 
steeped in a juorc or less intense state of stupor, it is an indication of the great 
utility of sedatives. If, iu maii.>,th(! organ most prone to disease suffered 
most at this period, does it not show the necessity of discovering this Mcak 
organ from the patient’s jirevious history, so as to give it protection ? 

“ In (j.xhibitiug remeilics at this pciiod, it is necessary to guard agaiii'^t a 
prejudice lirmly rooted in the minds of many, that tlic rbamri* of life is suionv- 
mons with old uge, for the principlcjs of treatment applicable, to diseases of old 
age will not suit those of the ciinn^^ of life. as at puberty, tliore may 

be vital energy, but latent and oppressed, so tliat bleeding and lowering mea- 
sures sometimes develop an unexpected amount of strength. 1 thorouglily^ 
believe ill th^ clfieacy of the mode.s of treat iiumt suggested hy the study of 
^natural phenomena, for several ca.ses recorded in this work will slioiv lunv, by 
’following t.lie biggest ionf of nature, I have been able, in a few days, to relievo 
patients" who had been’^suffering for ycajs. With 1he*exreption of those 
iilUictcd* with cancer or struct und nffoction.s, the number unaffoctod by treat- 
ment is extremely small, thousffi many, satisfied witli a tiist instalment of reco- 
vered healtli, will not alloiv a perfeot recovery to bi; made. 'I’liey would rather 
bcai‘ their accustomed evils than submit to the icdiuin^jf following out a syste- 
matic plan; they oppo,se the stuJiboruuess of prejudice to advice founded ou 
fullY-])rovcd facts, and then im]>ertiiieu(ly talk of the ‘deplorable iucfficaey of 
medieiuc/ when, iu fact, ihe^ irill not be cured, 

Wc heartily concur in the hoj^e, earnestly expressed by the author, 
that an accurate study of this important period of life may diffuse a. 

• better appreciation of its beueticial intfuenccj as well as lead to the pre- 
m vention of the sufferings ofteu attending it, and to nn^re rational and 
systematic modes of treatment. 
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Art. Xill. — The Mechanism of the Gvhernacvlum TestUf with an 
Introductory Sketch of the Deoehpunent of the Testes, cmd an Ap~ 
pendix on the purpose of thdr Desceivt from the Abdomen, By 
J 0 H 17 Cleland, M.D. — Edinburgh, 1856. ,j)p. 40, 

^His is an inaugural prize thesis, the nature of which is sufficiently dis- 
played by the title. After a brief sketch of the development of the 
testes, Dr. Cleland enters upon the special subject of his work by quoting 
the observations of original inquirers from Hunter downwards, and 
theiA records the concluMons which he himself arrived at after the 
dissection of five subjects at about the middle period of foetal life. 
These are summed up as follows : 

"First, they show IliJit there is no simple ligament nmning directly from 
the testicle to the scrotum, buf that the liorous tissue of the giibcrnaculum is 
composed of a superficial fibrous layer of peritoneum, and of the fibro-cellular 
tissue within the same, which occupies tlic plica gubematrix; of ascending 
and descending fibres from the aponeurosis of the external oblique muscle ; 
and of ascending and descending fibres from tlie fascia of the groin. 

“Secondly, they show that there is no permanent definite sac, such as is 
described by Weber, but there is a sac-like space left, iu the first instance 
between the serous and librous layers of the peritoneum, afterwards between 
the different fibrous hivers, and lastly bcdwi’cn the fascia, on the one hand, and 
the giibcrnaculum as made uj) of all tlie peritoneal structuriis, on the otiier. 

"Thirdly, they confirm tlic existence of cremasteric libres, arclu'd down- 
wards upon the gubernaculum, and also of au ascending set of muscular fibres ; 
but these latter do not occupy the position which authors have assigned to 
them — namely, within tlie plica gubcniatrix.’* (p. 22.) 

The author dissents from the view which assigns to the muscular 
fibres of the gubernaculum (believed afterwards to become cremasteric) 
any agency in efTecting the descent of the testicle from the a-hdfunen 
to the scrotum, and combats the arguments adduced from certain facts 
supplied by comparative anatomical researches, believing that it is a 
vital and not a mechanical process. 

An a])pendix, <n the object of the descent of the testes in man, and 
three illustrative lithograjihed |dates, complete the work. 

Before closing our remarks, we are bdlind, in justice to the well- 
known labours of Mr. Curling, to claim for that gentleman, in this 
place, a measurta of 'justice which he has not met in Dr. Cleland’s 
hands. That this error has been inadvertent we donbt not, but it is 
not the less hecessaiy on that account to point it out. In collating 
the observations of others, Dr. Cleland quotes M. Kobin, and, iu the 
succeeding paragraph, Mr. Curling; the former from the * Gazette 
■'Medicale de Paris,* 1849 ; the latter from the ‘Cyclopaedia of Anatomy 
and Physiology,’ article Te.sticle, 1850; stating that "the desenption 
of Mr. Curling is nearly identical with M. Kobin’s.” (p. 15.) The # 
inference from this pamge that M. Bobiii was the prior observer, is 
natural and unavoidable. Th#** fact, however, is, that Mr. Curling’s 
obifervations were Ihuide anS 'published many years before v those of 
M. Bobin, having frst appeared in the ‘ Lancet,* April 10th, 1841, 
p. 72, as well as iu the ‘Medical Gazette’ of the same period; a cir- 
cumstance which is Inoreover pointed out, we observe, in the article 
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referred to in the ‘ Cyclopaedia/ in which j^lace the author’s ^riginal ^ 
remarks in relation to this subject are quoted verbatim from the 
sources named. 


Akt. XIV. — On Diseases of die Skin, By Erasmus Wilson, F.B.S. 
Fourth Edition. — London^ 1857. pp. 747. 

• 

Mr. Wilson's work, * On Jlisea-ses of the Skin/ has now been suffi- 
ciently long before the public to render any detailed notice of it on 
our part superhaous. In the present issue sct^eral additions have l^en 
made, which enhance the value of the book, and render it eminently 
a book of reference on this specialty. While we do not in any way 
underrate the importance of careful study of the local phenomena of 
skin diseases, we should be glad to see the questions regarding their 
relation to the viscera, to the organs of sanguification, and to the ner- 
vous system, answered by something more definite than a passing allu- 
sion to disordered assimilation and innervation. Whether we believe 
in tlie dladd.se heiyetiq^ie of Frenc^i writers, and the zwriichgetretene 
Kratze of some German physicians, or not, we cannot in daily practice 
fail to see tlic constant relation that exists between cutaneous affections 
and (leraijgements of the intenial organs. To ])lace these vague notions 
on a firm basis of physiological pathology, is reserved for future der- 
matologists; in the meantime, wo take pleasure in referring to Mr. 
Wilson’s useful volume for the iiifornmtiou now attainable, the more 
HO as by the anatomical classifi cation which he adopts, he makes a 
decided step in advance, and facilitates the acquisition of dermatology 
hy removing much of the mystery that former writers had thrown 
around it. • 


Art. XV.~1. Plates of die Brain, in Eocplanatityn of die Physical 
Faculties the J^rvous System. By J oseph Swan. — Loialmi, 
1853. 4to. pp. 47 . Twenty-two Plates. « 

2. On the Oriybis of the Visual Povyersof the Optic Nerve. By Joseph 
Swan. — Landon, 1856. *4 to. pp. 45. Nine Plates. 

There is confessedly no department of Anatoinieal inquiry more dif- 
ficult, or less satisfactory in Us results, than that which relates to the 
siructui-e of the Cerebral Hemispheres. Beyond tlic general fact that 
the fibrous portion, or white substance, of these ganglionic masses con- 
nects the peripheral grey substance forming their convolutions with 
various masses of central grey substance — especially those forming the*, 
thalami optici, corpora striata, and cor^ra quudrigemiua — and that it 
also forms commissures, uniting the two hemispheres with each otKbr 
transversely, aud the different parts of the l^mispheres with each 
otlier longitudinally, nothing can be to have been positively ascer- 
tained; sALd the statements of Foville other# who have asserted 
tiie existence of speeial ^tracts of fibrous structure, taking various 
detinite dii*ections, have been received by all ex|)ericuced* anatomists 
with justifiable hesitation. No one who has never prosecuted this 
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, inquiiyfor himself, can hare any idea of the sources of fallacy which 
arise ouff'of the vaiiety of directions in which the fibres of the white 
substance are laid down, and from the mutual interj>enetration of their 
dilferent fasciculi; and it has always ap])eared to us extremely easy for 
an expert dissector to demonstrate in a dead bi'ain almcjst any set of 

, fibres which the ideational action of his own living cerebrum might 
iVHfl him to believe in. 

We have eveiy respect for Mr. Swan’s labours in Neurology, and 
belie VO that there arc few persons moro Competent tlian himself to 
trace the distribution of ^tluj pcrijdieral termination of a nerve -trunk, 
or to nnikc beautiful iweparations of its minute ramifications. But wo 
arc satisfied that he mistakes his vocation, when he ai>j)lics liiniself to 
the unravelling of the perplexed prohlem which the structure of the 
Corehrum aflbrds; still nioiv, when he adventures into the dcmiaiu of 
psychical inquiry.^ We appeal to any one who has ever tried to ana- 
tomize a brain, whether Mr. Swan’s plates rej>resont anything that 
can exist in Nature, — whether, in fact, they are not rather, pieinres f)f 
carvings executed out of the braiiiTSubstance aecordiiig to certain pre- 
conceived ideas in his own inind, than portraitures of dissect i<nis in 
which the true course of the cerebral fibres is made e\'ideTit by the 
simple clearing away of what ]>ri‘vioiisly oUbCiU’eil it. 

I'herc is another circuiusiauce that iiulif>post‘s us to altaeli nnieli 
importance to these jnoducts of Mr. wan’s skill and pi^rseveranee, 
lie has essayed to grapple at unee with the most comidicated foini of 
the probLiin, Ibat, namely, wliicli is jiresented by the llninau brain, 
instead of commencing with the simplest, which is exliihited in the 
brains of h’ishes, and grn<liialJy a.sceiu3ing throug}» the Veitebi’ato 
series, until ho arrives at Man. Wt‘,liave long convinced that it 
is only by such nn extended comparative iin estigation, anti by com- 
bining thorewiih the eaveful study of dtwelojnnent, that any light will 
be thrown upon this diflicult problem. VVe are surt^ that, much can 
be done by any one w ho lias the time, patience, skill, and oj)jK>rt.unity 
for such a w^ork^ and that a rich liarveat of f^ine w^ouid bt^ tin', sure 
rtwvard. Mr. Solly laid a gortj foundation man^ years since; but no 
one lias yet come foiwvaj’d to build \ipon it. 

After the general opinion we have expressed, our readers will 
scarcely expect from us any detailed account of Mr. Swan’s so-callcd 
discoveries. In fact, wo should find jt diflicult to givo such 
ax;couut, so obscure is the author’s language, so confused ap^xiar to be 
his ideas. In the first of these two memoird; he seems to start with 
the notion that there must be a distinct cerebral source for what ho 
• terras the “ physical” or involuntaiy powers of the nervous system 
(apparently forgetting or not ^^knowing that these powers are mani- 
fested without any cerebrum at all); and tliis source he tries to dis- 
cover by dissection. „ According to him, the motor tract of the crura 
cerebri (teamed by him tlie voluntary tract) passes on through the 
corjioni striata to tjie anterKvi lobes of the brain. The senis^tive tract, 
on the other hand, basses up through the tLalami optici to the convo- 
lutions chiefly forming the posterior lobes of the brain. Between 
these two, he considers that an involuntary tract is interposed, which 
( 
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passes \ip through the anterior part of the thalami optici, the 
narrow posterior part of the corpora striata, to terminate in Jfonvolu- * 
tioiis placed at the outer sides of the summit of the brain towards the 
posterior part of the jniddlo lobo. This tract he states to be continued 
downwards throughout the sj)inal cord, at the bottom of the deep an- 
terior fissure, becoming combined with both the anterior and posterior 
columns of the cord. * 

In his second Meim)ir, Mr. Swan describes a special visual iJfact, ' 
arising from tlic part of tile thalamus iminediately adjacent to the soft 
commissure, and passing uj)wards to a special convolution, between the 
voluntary and involuntary tracts. We in*cAnne that ]VIr. Swaii^ill 
ultimately discover a special tract for each of the other senses. 

]t gives us much ])ain to feel ourselves obliged to siioak in these 
dein-ociating tenns of labours which Jiave ))cen attended with so much 
exp(UiM(j of time, skill, and money, as those of Mi\ Swan have evidently 
cost ; but tlJh interests of truth are paramount wnli us, and leave us 
no choice but to express our lioiiest convictions. 


Art. XVI . — On ihfi Dmimige and ^nwage of London, and of Large 
Ton' ns. By James C-ovland, ]\Li)., F.B.S., etc. Sic. — London, 
1857. ])p, 30. 

In oiiODY can have followed the lucubrations of the Board of Works 
with referi‘nce to the projjoscd intercepting sewers, which arc to 
carry olfthe whole of the London seswage to some luiknown destina- 
tion, witlnnit feeling that the Board are acting under c(>mj)iilsion rather 
than upon any tixed ]>riuei])le. We would advise them to peruse the 
jiamphhii by i)r. Co])land, in wjiieli they may find clearly stated tlic 
gnat sanitary objects that a pro])er s^.steui of sewering must achieve, 
forcible and well-grounded ubjuctions tothe 2 >laus that have found favoui- 
with the I^ard, and ])ro 2 )v>siiis wliicli, in a .sanitary, agricultural, and 
economical iJoiut of view, merit s(jrious consideration. 

Ur. Cojdaffd very jff.sf-ly dwells U 2 )oii the im 2 )oriance of utilizing the 
sowMgOj while ho i>oiiits out the numc^-ous sources (?f danger likely to 
accrue from an aceumulatii^j inti) one foen^ of an inunense amount of 
sewage. Hence he advisc.s that mimerou.s reservoirs should be formed, 
into which the drains of limited areas are to di.^harge their contents, 
and that deodorizing and t^isinfecting agents be there employed, to 
enable the sewage to be removed in the solid form for agricultural 
and horticultural purjfoses. It is a tuir subject for discussion, whether 
the jirocess of deodorizing and solidifying the manure be the most 
advantageous, or whether it might not be better, by the aid ot stean^- 
power and well-adjusted tubing, to coAvey the manure in a liquid form 
directly into the country; but of one thing wo are cci*tain, that any 
system of sewage which fails to make the excremeutitious matter 
available for the farmer is unworthy of the *support of the public, 
because thus only can we meet the satdirfiy requi#cmenta of the ^ase, 
and sUalf at the sa^^c time secure a large additional return for the 
outlay, in the shape of an enormously increased fertility, of our fields 
a,ud our gardens. 
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^ Art. X^IL — An Iniroduciim to Practical Pharmacy^ designed as a 
Textbook for the Student and as a Guide to the Physician and 
Pharmaceutist, wUJl many Formulae and Prescriptions, By Edward 
Parrish, Graduate iu Pharmacy, Member of the Philadeljdiia 
College of Pharmacy, and of the A mericam Pharmaceutical Asso- 
^ ciation, and Principal of the School of Practical Pharmacy, Phila- 
^ '’*H,^delj)hia. With two hundred and forty-three Illustrations. — 
PhUaddphia, j)p. 544. ^ 

While on this side of. the Atlantic wo are gradually seeking to sepa- 
rate the duties of preparing and dis|>ensing medicines from the duties 
of the medical man, because the jn-esent state of science renders it 
impossible for one man to compaas both, our American friends are 
doing their best to i)erpetuate this hetei‘ogencoiis compound. In tiie 
coiu 2 )ai*ativcly tliiiily-i^opulated districts of the United States, it can as 
yet scarce!}’ be otherwise, and we have no doubt that a bftok lik<‘ the 
present may tliere j)rovc of great use to the 2 )liy.sician. It is what it 
professes to be — au introduction to 2 >ractical pharmacy; and S 2 )eaking 
of it in 1 ‘cfercnce to our own country, wo should say that its elementary 
character, and the profuse illustrations wliicli it contain.^ of the various 
ap 2 )avatus required in the jireiiaration of chemicals, in comi)ouiuling 
medicaments, and iu fitting iq> a shoj), would render it very useful to 
an a8[)iring druggist. 


Art. XVIII. — 1. A Practical Treatise on Siamviertng : its Pathology, 
Predis}) 08 lng, Exciting, and Projdmate Causes, and its most success- 
fal Mode of Cure, Sdeniificidly Explained. With Retrmrks on the 
Pruiciples which slwvld Guide ilm l^ractitioner in the Treatment oj 
aU purdy Nei'vctus Diseases. By J. H. Ayres Poeit, M.D., 
Member of the Boyal College of Surgeons, L.A,0., <kc. — London, 
1656. pp. 50. 

2. A Treatise wi the Cure of Stammering ; with a Notice^of the Life oJ 
the late Thomas Hunt, and a General Accounf. the various Systems 
for the Cure of Impediments hi Speech. By James Hunt, M.R.S.L., 
&c. Second Edition, considerably enlarged. — London, 1856. 
pp. 104. 

The first of these two treatises contains g, rational exposition of the 
nature and causes of starameiing, a defect which but too often results 
from a careless education in early life, and ih the source of much 
anxiety and trouble to the individual afterwai*ds. Dr. Poett points 
out that there are two points to be considered in reference to the 
removal of this fault. We shoiSrld first attend to the heoltli of the 
patient ; an excitable state of the nervous and muscular systems, ana- 
logous to that prevailing in chorea, being the predisposing cause, whicli 
is amenable ^to therapeutic and dietetic agents. When wc have re- 
moved any morbid ^sturbai^*of this kind, it becomes neqpssary to 
subject the individual to a systematic disci^lin^, by whicli the bad 
habit may jb<5 overcome. This habit may be easily checked by a 
careful pai’ent or master in its incipient stage ; .but when ouce esta- 
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blislied, the stammerer will require to undergo a special training, de-| 
manding separation from his ordinary companions, and# constant 
supervision. The sixth chapter contains remarks on nervous diseases 
generally, that are not at all to the ])oint, and might in another edition 
he suitably omitted. • With ^ this exception, we can recommend Dr. 
I’oett’s pamphlet. 

Of Mr. Hunt’s Treatise on Stammering, we are eonstraim^jl^IRr 
speak in less favourallle terms. It contains some sensible remarks on 
the causation of the defect, but we are not informed of the method 
pursued by the author for its removal; whi]c he indulges in polemical 
and self-laudafcory remarks, and favours us with personalities aii3 tes- 
timonials, whicli offer too great a savour of egotism to be agreeable or 
profitable to our readers. 


Art. XIX . — Summury of Publications. 

A CJONSIDEIIAULE number of work^i, of more or loss interest, are before 
us, to which at present we are able only to make a ])assing allusion. 
Several of them will receive a more detailed notice in future numbers; 
but we must now content ourselves with directing the attention of our 
rcadt'rs to their titles. 

I'hc completion of Todd and Bowman’s * Physiological Anatomy’ will 
enable us to go fully into the merits of this imj>ortant work in our 
next number, when we hoj>e to couple with it the large volume on 
Human Physiology published by Dr. Drapei’, of New York, In 
Physiology we have also to mention the translation by Mr. Dallas of a 
work by Professor Siebold, ‘ Qn True Partlienogeiiesis in Moths and 
Bees,’ in which the hitherto-disputed question of the existence of a 
LncLaa sine concubitu is set at ixjst in the affirmative. With this class 
of books ihi must also range Dr. Holland’s ‘ Constitution of the Animal 
Creation, as expressed in fcjtructural Appendages,’ under which quaint 
title the aulJlior enters into a minute disquisition on the hair, nails, and 
other, jmrts of the Snimal frame, may be* regarded as mere 

a 2 )})endages to the body. • 

In Medicine we havefirat to mention Sir John Forbes’ ' Inquiry into 
the relative Power of Nature and Art in Curing Disease,’ which, we 
^ doubt not, will command aji extensive circle of readers, and to which 
we sViall pay especial attention in our next. Dr. Todd’s Clinical 
Lectures ‘ On Diseases of the Urinary Organs* are similar in character 
to his recent lectures * On the Diseases of the Nervous System.’ The 
■ pathology and treatment of consumption has found an able exj»onepb 
in Dr. Hall, of Sheffield; wliile th<# employment of com])ressed air in 
phthisis, first suggested by Messra. Pravfrz and Bertin, and scarcely as 
yet adverted to in this country, has been mtroduced into Fnglish 
theiupeutics by Dr. Simpson, of Ben Rhydding, The ^ubjcct is one 
that mqfits further investigation, cannot^ admit that thof cases 

brought forward byJIr.iSimi^son in any way prove his statements that 
the compressed air-bath efieots the entire removal of tubercle, and thus 
a complete cure of phthisis^ even after the formation of a cavity. 
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Kumeroiis Surgical works of importance deserve notice. 

Dr. Mackenzie 1ms published brief ‘ Outlines of Ophtlialmology/ which 
cannot fail to bo of use to the practitioner and the student. Dr, 
Hodgson’s prize essay ‘ On tlie iVostate Gland’ we shall have occasion 
to speak of more fully ; the siime aj»plies to Mr. lioliucs Coote’s ‘ Prac- 
tical Obsei'vations on Syphilis,’ and the fifth edition of Mr. Ooulson’s 
‘Oil Diseases of the Bladder and Prostate.’ Mr. Hare’s ‘Oases and 
Observations illustrative of the Beeuinbeut Treatment of Spinal Disease’ 
merit the careful pe!*usal of all inter(;sted in this distressing form of 
disease. We hope to find an opportiiuity of again devoting special 
attention to the subject bf orthojiajdics, when we shall also review 
Dr. ’SV'ildberger’s work ‘ On the Treatment of Obsolete Luxations of 
thell ips.’ The bulky ninth volume of the ‘ Trausjictious of the Anici Jcaii 
Medic mJ Society’ oflers but little that is likely to interest our i-eadt^rs. 
We receive witli iiiucl^ satisfaction tlio lleport of the Statistical Society 
of London, ‘ On the'Medical Obarities of the jMetrojiolLs/ the labonrs 
bestowed U])on which will, we lioj)c, ultimately be productive of a 
greater concentration of the extensive i^owers now bestowed u}>on our 
various charitable institutions. The JlejKjrt of the Im])erial Society of 
Medicine at Constantin o]de ‘On Typhus’ will be noticed in our next, 
when we hoj)e also to enter hilly into the imj>orta.nt subject of adulte- 
rations. of Dr. II assall’s latest w'ork on their detection. Mr. 

Tojnbee’s' Descriptive (Jatidogue of his own Musenm of I’rejiarations 
of tljo Kar,’ will not fail to impress th(‘ rt;ader wdtli the conviction of 
that gentleman’s untiring industry. ’Pu the young student of the 
microscopy and chemistry of the urine, Dr. Beale’s Table will be 
useful. 

A new Medical Directory Las apj)ean‘d, iiud(T the title of ‘ The 
Medic.'d List,’ w Jiicli oflers one useful feature not ccnitaincd in its rival — 
the names of the medical oflicers of botJi services ; but wo cannot approve 
of ca])rice with which the aj»poiiitmeiits and writings of medical 
men are given or omitted. In this respect the ‘ Medical Directory’ is 
more uniform, and much more satisfactory. ^ 

Dr. Sjieer’s translation of Mesv?rs. Becquerel aud'4lodier’s worjc On 
Patljohjgical Chemistry’ we shall take another <JccaRion to treat more 
in detail. And we regret that it is out of our sphere to examine 
closely the very interesting Edinburgh Essays jiublished by Members 
of the Edinburgh Uiiivei-sity. The only article of decidedly professional 
interest contained therein is a careful and temperal/e essay On Homceo- 
2 »athy', by Dr. Gairdner, to w hich we accord our full a 2 )]>robation, both in 
regard to style and to matter. 

Among minor works and reprints, we would especially advert to • 
Dr. Brinton’s volume ‘ On the PaOholugy and Treatment of Ulcer of the 
Stomach,’ consisting mainly of the jiafairs which have apptiared by^ that 
author in our Review ; Mr. Field’s prize essay ‘ On the Thera|)eutical 
Effect of Purgatives in t*ije Horse;’ Dr. Williams’s pai)er ‘On the Treat- 
of Iritis withou^ Mercui?j*4;,’4md Dr. Wcjst’s ‘ On Cranial Presenta- 
tions. Nor should we leave unnoticed the fifth edition which lias just 
been issued of that very useful com}ulatiou, ‘ The Anatomical Remem- 
brancer, or Comjjlote Pocket Anatomist.’ 

1 * 
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• PART TUIRD. 

<!&r{s|nnl <2Donttnunications. 


Aiit. 1, 

On tke. lifiloHve Mortaliti/ of Males and Fenml^^undar Five Years of 
Af/e. H3- John William 'J'iufe, M.i)., Medical Ofliccr of Health 
for ILickney Jfi.strict. 

The ciiormoiLs di.sj>r<Ji)orlioH in flic deatlis of males uuder live years 
of ago, us compai cd females, has long hoen known, altUongh, so 
far as wo. are aware, williout receiving any extended statistical inquiry 
as its causes. As a step towards working out this subject, we 
poinlLMl out, ill 1849, the groat excess of deaths from scarlatina «Uiring 
tlifi third 3 oar of life, and especially the jireponderauco of male deaths 
from iliirt disease during the tirst decennial period of life. Some 3 "ears 
afterwards, in an article publUicd in this He view, vro dwelt very 
much on (he vast dillbn nce in the rate of death of the two sexes from 
•Scarlatinal dropsy, wliere it was shown “ that males sulfer from scarla- 
tinal dropsy in the proportioif of per cent., and females of only 
39-7 per cent.; and that the per-centages vary between Cl ’5 and 57 '5 
per cciit.^or males, and 42-d ami 38'3 per cent, for females.’* 

.Uciore cpnimenciug the proper subject of our paper, we may state, 
that ill the^ears 1845-53, which are those to which our iuquiiy is 
ehielly limited for tltc metrojiolis, the aggregate mtinber of male births 
was 338,901, aud of female 325,750,* being at the rate of 1000 males 
to 901 feinales^ and that the annual rale varied between 950 and 
978 females to 1000 males. Had the rate of death been uniform in 
the two sexes, it is quite evident that there would have been a great 
excess of males over femalhs under live ycai’s of ago at the date of the 
Census in 1851. l»«t tliLs was not the case, for to each 1000 males 
under one year of age there were as many as 993 females of the same 
age; and the numbers at the ages of one to two 3’ears, two to three 
years, three to four years, and fou^* to live years, were as folloTiCis : 
995, 990, 990, and 995 females to 1000 males respectively. The 
statistics of the Hcgistrar-Oeneral .show, that in this country the rate 
of male births to those of females undergoes considerable variations, 
aud that “ the fluctuation in the jurjsj^ortions^s greatest wheje the 
births Sue fewest in^ iju^ber.”t We may also state that Mr. Sadler 
also long since observed the smaller proportionate numbiy* of male 

t Annual Keport for 1800 . 

f 
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births w^ich obtains in towns as compared with the country ; and he 
explains it by tho fact that inhabitants of towns many proportionally 
younger women, and at a later period of life;* conditions which 
produce this result. 

We have just pointed out that a comparison of ithe number of births 
of males and females with the census returns proves an excess of male 
to have taken place in the metropolis during the years 1845-51, 
and wii iiow propose ascertaining tho rate of thife excessive mortality. 
For this purpose we liave tabulated the deaths registered in tho 
Annual lieports of the Registrar-General, which show that during 
the yfears 1838-53, no less 'than 1 78,55 G males under five years of age 
died in the metropolis to 159,278 females of the same age, or at the 
rate of only 892 females to each 1000 males; and that in the whole 
of England, 2,375,170 deaths of children under five years of age were 
registered during th^samc period, of which 1,275,095 were males, 
and only 1,100,075 f&nale.s, or 1000 males to 863 females. On cal- 
culating the number of deaths of females to males for each year during 
this period, we have ascertained that^ on an average at all ages, 103 
males died to 100 females; whilst of children under five years of age, 
no le.ss than 11 G males died to 100 females. Also, that the smallest 
proportionate mortality of males at all ages was 101, and the largest 
105; the average, 103, having occurred in ten out of the sixteen years 
examined. As regards tho mortality under five years, tlie rate of 
vamtion was about the same, the smallest male mortuary rate having 
been 112, and the highest 118, to each 100 female deaths ; the average 
of lie having hai)pcned in eight, or one-half only, of tho sixteen 
years. 

The limited space at my disposal prevents me from discussing so 
fully as could be wished the following table (p. 457), which indicates the 
mortality under five ycai*s of agfe in several European nations, and in 
the cities of London and Paris. * 

The table shows, that of 1,8 1 2,4 G 7 deaths under five years of age 
registered in England, France, Belgium, London, and PaVis, 907,398 
were of males, and ^845,069 of fefaales, or 8735 fSmalhsto each 10,000 
males. Also, that of 2,822,129 deaths uiniler five years in the above 
countries and cities, and also in Prussia and Sweden, 1,508,017 were 
of males, and 1,314,112 of females; of 231,937 deaths under six 
years of age in Saxony, 125,771 were of ma[es, and 106,166 of females; 
and of 275,346 deaths under ten yeara of age in Norway, 147,285 
were of males, and 128,061 of females. The aggfbgate of these deaths, 
which may for practical purposes be all grouped as under five years of 
age (the pcr-centage of those in Norway being the same as of the 
whole), amounts to 3,329,412, of^which 1,781,073 were of males, and 
1,548,339 of femalet^ or only 8693 female to each 10,000 male 
deaths. 

Tile column of per-centages of deaths under five years of age, shows 
that to every 1000 m^le, the ^^wing number of female deg,ths oc- 
curred: — 863 in England, t 862 in France, 871 tin Belgium, 876 in 

* See Quetelet'e Treatise on Man, ebap. 2. 

t The rate was precisely tho same in Knglaud for the years 1888-44, and 1848-6S. 
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|Prussia,'850 in Saxony, 858 in Sweden, 869 in Norway, 893 in 
London fir the years 1838-44, and 879 for the years 1847-53, and 
lastly, 90G in Paris. These numbers differ far less than might have 
been expected, and show that the rate of male deaths at an early age 
is greatly in excess of that of females in must* Euro]>ean countries ; 
and also that the disproportion in the mortality is smallest in cities, 
^I>»^;ially in Paris, whilst it is largest in Saxony. The per-ceutages 
at the bottom of the table show that to every 1U,000 doatlis of males 
under one year of age in England, Franco, Belgium, Prussia, Sweden, 
and Saxony, only 8065 deaths of females happened ; a most enormous 
dispfopoition. 

The per-centage of deaths under five years during each annual 
period shows that no less than 55*76 of every 100 deaths under live 
3 ’^ears of age took place during the first year of life; or, by avoiding 
decimals, that of 10,000 deaths of children uuder five years 

of age, 5576 occurred in the first, 2028 in the second, 1122 in 
the thii’d, 745 in the fourth, and only 529 in the fifth year of life. 
That of these 10,000 deaths, 310P were males and 2476 females 
in their first year; 1037 males and 991 females in their second; 
563 males and 559 females in ilieir third; 372 males and 373 
females in their fourth; and 266 males to 263 females in thcii’ 
fifth year of life. This table therefore j)roves that by far the 
greatest excess of male deaths occurs in the first year; that the rate 
of male deaths aj>proximates to that of females as age advances, and 
that it becomes nearly alike after the third year of life. 

As regards the mortuary rate of males to females in town as com- 
pared with niral populations, but little dtjfiiiito information is obtain- 
able; but from calculations which we Jiave made, the following have 
been deduced. The rate of female.s to 100 males in London is 89*2, 
and in J'aris 90*6, against 86*6 for England and 86*2 for France. Tu 
Jielgium and Sweden, on the other hand, it was 87*4 and 6^*9 in the 
capitals, against 87 8 find 85*8 in the country. Although therefore 
no definite conclusions can be drawn from this staterilbnt, still the 
balance of evidence (tlie rate </ mortality in 5finglh,nd aiid France, 
in London and Paris, being respectively vewy nearly alike) is in favour 
of a larger jjroportion of female deaths occurring in towns than in the 
country. Had space allowed, this would have been proved to be pretty 
constant in Loudon and Paris, as compared with all England and Franco.. 

We now prepose showing that the relative proportion of male still- 
born children is gi’eater than that of male deathi during the first year 
of life, and is so constant and large that it cannot depend merely on 
tjie dangers of childbii'th. 

* 

Table II. — Still-horn Male and Female Children, 

l*er-centagGS. 


X, Malce. Femalcg. Males. Females 

France (three years) 07*35^^... 46*637 100*0 .« 69*2' 

Austria (four years) ... 25*288 ... 17*351 • 100*0 ... G8*G 

Belgium ...‘ 38*312 ... 28*359 1000 ... 740 

8axouy (ten years) 17'618 ... 12*839 100*0 ... 72*9 

Prussia (thre^ years) ... 24*838 ... 19'036 .* 100*0 ... 70*0 
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Our own experience is also in favour of the opinion that, lli a ]argt> 
proportion of miscarriages, the fmtiises ai’c of the male sex. tt is much 
to bo regretted that for this kingdom we have no statistics of still-bom 
children, so that no comparison can be made in this respect between 
this and other conntnes. 

The results of Table II. are very striking, for we see that to each 
1000 males who are still-bom, there ai'o in France only 692, in,^A.as- 
tria G8G, in Prussia 7lG6,Jn Belgium 740, and in Saxony 729, stfll-born 
females. The variations in the ratios are by no means great, and they 
arc yet smaller in each country during a period of year.s th.'iii those 
shown in the above table for different countries. This cannot be 
proved here, for want of space. Tt will be noticed that the variation 
docs not amount to five and a half per cent., although the statistics 
arc eollei^ted from such different nations and races; showing that the 
law is general, and that the cause of the exces^*of male deaths over 
tho.se of females commences at the earliest period of life, and dimi- 
nishes, as wc have already shown, a.s age advancc.s, oven from th<3 first 
month, and most prohahly week,/)f extra-utmine life. 

This opinion receives very strong coiifinnation ))y a comparison of 
the ratios of still-hom male and female children with those of children 
w]k> die duiiiig the fii’st niordh. We find in Belgium that the ])ro- 
pf)rtion of still-horn female children to that of males is 740 to 1000; 
whilst that of deaths under one month old is 749 to 1000 ; and in 
England (years 1839-44), 7G5 to 1000. I will put these in form ; 


Table IIL 


Kid io of Jiialc and female* sliH^boni children in Franco, 

Auslria, Prussia, Kclgimn, anil Saxony ... 

Ditto ill Holgittiii ... 

Deaths nuder one month in Belgium ... 

Ih'iiThf^nder one month in England 

Deaths under one year in Europe 


Males. Females. 
1000 ... 723 

1000 ... 740 

1000 ... 749 

1000 ... 703 
1000 ... SOG 


We nuist*now paf® on to a comjiarison of the mortuary rates in the 
two s^ixes from diftefemt diseases, ai|^l proi>ose discussing them first 
under eight groups, whicl^have been selected from the Returns of the 
Registrar-General. 

Class 1 . Death.s from zymotic diseases. • 



2. 


• tubcrculai' diseases. 

}> 

3. 

• ” 

diseases of the nervous system. 

i! 

4. 

>9 

„ respiratory organs. 

J» 

5. 

39 

* „ digestive organs. 

?> 

G. 

99 

atrophy. 


7. 

99 

prematftire birth. 

19 

8. 

99 

«dl other specified causes. 


Class I. Zymotic Diseases . — From Table JV. we learn that out of 
72,652 deaths under five years of age from zymotm iiiseasQs, 36,857 were 
of male» and 35,795 of females, or ^00 males^to 971 females.* We 
also perceive that the proportion of the one to the other in the dif- 
ferent years included in Table IV. varied between 92 aird 104 females 
to 100 males respectively; and that, with one exception^ the gross num- 
ber of male deaths was in excess of those of females in^very year. 
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IViM-E IV . — Metropolis 1845-53 . — Deaths from Zymotic Diseases. 


Ages.! 

Under 1. 

1 — 2. 

2 — 3. 

8 — 4. 

4 — 6. 

Total under 6. 

Alales ... 

14,053 .. 

.. 9349 . 

.. 6061 . 

.. 4375 . 

.. 3019 

. 36,857=100 

Females... 

12,377 . 

.. 9442 . 

.. 6468 . 

.. 4572 . 

.. 2990 

. 35,795=97*1 

Males . . . 

19-3 ., 

.. 12*9 . 

.. 8-4 . 

.. 60 . 

.. 4*2 

100 

Females . . . 

17-0 . 

.. 13 0 . 

.. 8-9 . 

.. 6-2 . 

4*1 


TcJ^O clcailis of males in each of the different years under consideration, the 
fJftU win*: number of female deaths occurred : — 104, 09, 97, 95, 92, 99, 97, 
94, iukI 97. t 


It will also be seen that out of each 1000 deaths, 193 were of 
makv, and 170 of females, bunder one year; 12D of males, and 130 of 
females, between one and two ; 84 of males to 89 of females between 
two and three; 60 of males to 62 of females between three and four; and 
42 of males to 41 of females between four and five years of age. 

Class II. Tuhcrcfulxr Diseases . — Under this head are included scro- 
fula, tabes meseuterica, plithlsis or consumption, and hydroce})halus. 

Table V. — Metropolis, 1845-53 . — Deaths from Ttibercular Diseases. 


Ages. 

lender 1. 

1 — 2. 

2 — 3. 

3 — 4. 

4—6. 

Total nndiT 3. 

Males .. 

. 5433 .. 

4297 . 

.. 2027 . 

.. 1114 .. 

. 772 

13,593=100 

Females.. 

. 4187 .. 

. 3541 . 

.. 1802 . 

.. 994 .. 

. 060 

ll,181.=82-3 

Males . . 

. 21-9 .. 

17-3 . 

.. 8*2 . 

.. 4’5 .. 

. 2-9 

100 

Females.. 

. lO'O .. 

„ 14-3 . 

.. 7-3 . 

.. 4-0 .. 

. 27 


The rate of female deaths in each year to 100 m^ilcs was 89, 83, 87, 80, 84, 
81, 80, and 77. 

We perceive, in casting our eyes over the per-centages for each year, 
that in one year only 82«3 female children dipd to each 1000 males; 
that the nearest approach to an even number was 887 female to 1000 
male deaths; and also that 13,593 males died to 11,184 females; or 
in the proportiou of 1000 males to 800 females. On examining the 
])er-centagcs in the different years, Ave j)erceivc that in no irv ance, did 
the mortality of females equal that of males. It also informs us that 
out of each 1000 deaths from this group of diseases, 219 wjre of males, 
and 1C9 of females, under one year; 173 of males, Vind 143 females, 
between one and two years; 82 of males tq 73 females between two 
and three; 45 males to 40 females between three and four; and 29 
males to 27 females between four and five years of age. 

Class III. JXiseiises of the Nervous /System. — Xhe next diseases 
Avhich wc have, to consider are those of the nervous system — viz., ccjdia- 
litis, apojdcxy, i)araly8is, chorea, epilepsy, teta'jus, convulsions, and 
deaths registered as from “ diseases of the. brain.” The majority of 
d^ths from these causes are attributed to “ convulsions,” a most • 
unsatisfactory nomenclature. 


Table \J..~^Meir(^olis, 1843-53 .— from Diseases of the Nervous System, 


Ages. 

Under 1. 1 1 - 2. 

2—8. 

8 — 4. 

4 — 6. 

Total under 5. 

Males . . 

. .9849 1805 ., 

. 7480 ..V 1637 . 

.. 876 .. 

. 511 .. 

. 359 

13,400=100 

Females.. 

.. »/35 .. 

. 473 .. 

. 275 

10.6,''C=79-6 

Males .. 

. 40-9 7*9 .. 

,. 3-6 

. 21 .. 

. 1-4 

Females.. 

. .311 ... 6*9 .. 

. 30 .. 

. 1-9 .. 

. 1-2 

100 


The per-centages of female deaths in each year were 83, 82, 83, 81, 83, 77, 
78, 74, ana 78 to each 100 males. 
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We perceive from Table VI. that 13,400 deaths of males regis-y 
tered in London from these diseases, against 10,656 of femijcs; or in 
the ratio of 1000 males to 795 females — a singular and vast dispro- 
portion, An examination of the por-centages for each year shows the 
excess to be very uniform — viz., less than ton per cent ; the greatest 
difference in the rate of death in the two sexes being 100 males to 
74 females, and the smallest 100 males to etich 83 females. Th^^^^dN 
centages of all deaths*indicate that, of every 1000 who died un^r five 
years of age from these diseases, no less than 720 expired during the 
first, and 148 during the second, year of life. Of these 720, as many 
as 409 were males, and only 311 females,^ These per-centages^ also 
prove that com])aratively few children above two years of age die in 
LoTuloji from nervous diseases. 

Clars IV. Daatlis from Diseases of His Respiratory Organs . — This 
group consists of laryngitis, bronchitis, pleuri^^* pneumonia, asthma, 
and deaths registered as from diseases of the lungs.” 

\V(‘ hav(! here a different class of diseasc^s to any as yet considered, 
and in wlihdi we might expect tlig rule hitherto obtained to be want- 
ing j l)ufc it will be found that these diseases, even although inflam- 
inatory, are no exception to the rule. 


I'a r. m; \’ I f . — MrfropoUfi, IS 15* 

-53 . — Deaths from 

Diseases of the Respiratory 

A^roa. UiiOcv I. 

1 — 

Organs. 

2 — .1. 

iJ — 4. 

4~5. 

Tutal under 5. 

Mules . , 

.. 5153 . 

.. 22S0 ... 

l!)37 

... 5L5 

... 19,477=100 

J''emiiles . . . J,()I7 . 

3070 . 

.. 1313 ... 

1112 

... 547 

... 16,710= S5’5 

Males ... ^7-it .. 

.. ITi l . 

.. 6 3 ... 

2 9 

... l-ll 

TVhiales... 21-] .. 

,. 11-1 . 

0*5 ... 

3 2 

... 1*5 1 

100 


Tli(‘ riJU- ()(’ Ic 111 flic (ley Ills to 100 uudes in each of the dilfcrcut years under 
eoiisirleralioH, was SO, S5, 89, 91, 81, 89, 82, and 83. 


This table si lows tJiat of 36,196 death-s from these causc.s, 19,477 
occuriVil^A male children, and 16,719 in fomale.s; or in the ratio of 
J OOf) c)f*tho former to 858 of the latUir. From the annual per-ceiitagea 
we leai ti thaf> the rate of excess varies less than ten per cent., the 
Ijirgest number of feirA,les being 9f, ^id the snndlest 82, to each 100 
males i’esj>e,cti\cly. This nijsult is much opposed to the opinion ordi- 
iiarily entei-taiiied, and should make uh give a more guarded prognosis 
of iiillaiamatory pulmonary disease when it attacks a male than a 
female. The per-centages a1^ the diUcrciit ages show that, out of cver]^. 
lOOO, nearly one-half — viz., 490 — happened during the first, 292 during 
the second, 128 in tlie^third, 61 in the fourth, and 29 only in the fifth 
year ; that the greatest excess of male deaths took place in the first 
year, when th(n*o were 279 of males to 211 of females; the next ijx 
the second year ; and that between two and three, and three and four 
years, the number of females was in excess of those of males. 

Class V. Deaths from Diseases of the Digest '^e Organs . — This class 
includes a large number of diseases, veiy many of which h^vo but little 
influence on the rate of mortality, f^i^y are teftthing, quinsy, gas- 
tritis, cnfi rifcis, peritonitis, ascites, iilcoratiou of intestines, liernia, 
ileus, intussusception, “disease of the stomach,” “ disease of pancreas,” 
hoimtitis, jaundice, “.disease of liver,” and disease of spleen. Of those» 
38-xix. ^ ‘la 
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lathing tfiid enteritis are the two to which the greatest mortaHky is 
attri bated, rabout one-half having been registered as due to the former 
alone. 

Taule Vni. — Metropolis^ 1815-53. — heaths from Diseases if the Digestive 


..^Ages. 

tTiider 1. 

1 — 2. 

Organs. 

2 — 3. 

3 — 4. 

4 — 5. 

Total under 5. 


. 3331 .. 

,. 1508 .. 

. 374 ... 

15S ... 

.123 

... 5514=100 

Females . . 

. 2402 

.. 1459 .. 

.. 385 ... 

130 ... 

"122 

... 4.501= 81*2 

Males 

. 331 .. 

.. 15-6 .. 

. 3-7 ... 


1-2) 

100 

Females,. 

f 

. 23-9 

. il-5 .. 

A 

. 3-8 ... 

1-4 ... 

1-2 1 


To even? 100 males iu each of these, years, ilie following iiiimbe.rs of female 
deaths happened:— S7, 85, 81, 81, S], SI, 77, 73, mid Si. 

We a.sicertaiii from this talde that of 10,0*18 deaths registered under 


this class, 5514 wt're finales, and 4504 t>f females, or 1000 deaths of 
the furmor to 812 of ifhe latter; that the pi‘ 0 })ortioiiate minus of female 
deaths varied between 808 and 720 to 1000 males. We also perceive 
that out of (^very 1000 deatlm, 570 occurred during tlie first year cd’ 
life, 301 during the second, 75 during the thir<l, 30 during the fourth, 
and 24 during the fifth. Of the 570 during the first year, 33 J were 
of males, and 239 of females; and of 301 during the second year, 150 
wei'e of males to 1 45 females. Jn the other years, the difference iu 
the mortality of the two sexes was but slight. 

So large a proportion of deaths having been registered from teething, 
they w'ill he coiisidcr^id scjjarately. It aj)pears that of the above 
10.048 deaths, 5080 >vcre stated to have been caused by tcetliing, and 
4962 only from all th<* otboi-s. Of the 5080 from teething, 2714 were 
males and 2372 females, or 882 females to each 1000 males; and of 
the from the other diseases, 2830 were males and 2132 females, 
or 753 females to tvich 1000 males. We therefore perceive that the 
mortality from organic diseases of tliis class was greater in myles than 
in females, not only ah.solutcly, but even relatively, when ccjjnpai'ed 
wdtli thejse from imtaiive diseases ; a results, far diflex'cut from 
what we might Jia<ye expected from the know^j ycculiaritios of the 
female sex. 

Class Metropolis^ 1845-53, — Deaths from Atrophy. 


Ages. 

Under 1. 

. 1 — 2. 

2 — 3. 

3 — 4. 

4 — 5. Total under 5. 

IpMjiies ... 

, 3850 . 

.. M3 .. 

. 285 

. 98 .. 

. 08 ... S050=100 

Females... 

.3422 . 

730 

250 .. 

. 124 .. 

. 67 ... 4599= 001 

Midcs . , . 

39 9 . 

.. 7*7 .. 

. 2-9 ... 

. 10 .. 

• 4 0 / ) ', /-vy. 

- Females.., 

35-5 . 

.. 7 0 .. 

. 2-7 ... 

. 1’3 .. 

. 0-7 


Ill the period embraced by Iho table, the number of females who died to 100* 
* males in the different years wcrc^ respectively 91, 104, 101, 81, 89, 81, 95, 
S2, and 96. 


On examining the per-centages for each year, we pei^eive that the 
rate of death in the two sexes varies very considerably — so much so as 
to make me believe Hiat deatb|g,^om many causes are included under 
this head. Thus we find the rate of death ii) females to vary between 
81 and 104 jbo each 100 males. We also learn that of 9649 deaths 
registered as from this cause, 5050 were males and 4599 females, or iu 
the ratio of 96’! females to 1000 males. On inspecting the deaths at 
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diffjkt ages, we fin<l tliat by far the greatest proportion occiAs during 
the first year — 7378 of the 9049, or 75*4 per cent, of the \ghole, being 
in children under one year old. 

Class Yll. DeatJts res^dthig from PremaMvi'e Birth, — Of all the 
causes of death, there is perhaps no one iii which we should, d priori^ 
have expected a more variable nvte of death in the two sexes than in 
the one we are now considering ; yet, as we shall see on considering the 
table, there is no on(! in which the preponderance of male ifeaths is 
more uniformly marked.* 

Taijljs lL,^l)eat}is from Premature Birth — Metropolis, 1845-53* • 

l*cr-cc*ntagc. 


Years. 

Males. 

Females. 

Males. 

Females. 

1815 

... 44S 

... 381 .. 

300 

.. 85-0 

1S4G 

... 509 

... 473 .. 

... '100 

.. 831 

1847 

... G33 

... 514 .. 

... 100 

.. Sl-2 

ISIS 

... nu 

... 500 .. 

... 100 

.. &2-4 

isW 

... o;i 

... 501 .. 

... 100 

.. 83 0 

IS50 

... G9i 

549 .. 

... 100 

... 79-3 

1S51 

... sio 

... 030 .. 

... 100 

... 750 

1 85:4 

... <83.5 

... 703 .. 

... 100 

... SM 

1853 

.. S'lO 

... 035 .. 

... 100 , 

... 750 

Totals ... 

... 01l:> 

... 4951 .. 

.... 100 

... SO-0 


We perceive on oxamining the column of i>cr-centagc*s, that the 
rate of deaths iu females varied between 75 and 85 to each 100 males, 
tliat the average was 80 G to each 1000 deaths of inale.s during tlioso 
years, the total number n'gistered being 11,093, and of these G142 
were males and 4951 females. 'It is impossible to ascertain the i>ro- 
portioiiate number iu England of the two sexes whidi are still-born, 
blit Lhp 4 ^xperiencc 'of most accoucheurs is, that the preponderance 
lies on the jualo side, and the foreign returns quoted in Table IL 
prove this iirdisputaWy. • 

Class VI ll. from aU other Classified Diseases^ not inchided 

7/i, the-jirevious Tahlt 2 fi. — There arc soiAc deaths, the causes of whiv^h are 
not specified; but all dcaJbs from .specified causes not included in the 
classes already considered, are hero grouped together. 

, Tablis XT . — Deaths from mil Cmtses not hcluded in the other Tables,^ - 
Metropolis, J 845-63. 

Per-centage. 




Years. 

Males, 

Females. 

Males. 

Females. 

18 15 

... 553 

... ap2 ... 

... 100 

... 70-9 

1840 

... 500 

... ft4 ... 

... 100 

... 82-8 

18 47 

... 583 

... 6o0 ... 

... 300 

... 85-7 

1848 

... 654 

... 574 ... 

..., 100 

... 87'7 

1849 

... 647 

... 599 ... 

... m 
... Ibo 

... *92-5 

1850 

... 042 

... ... 

... 90*8 


.... 743 

... 642 ... 

... 100 

... 80-4. 

1852 

... 781 

... 099 ... 

... 100 

... . 89-5 

1853 

... 748 

... 684 ... 

... 100 

... 91-4 

Totals 

5851 

... 5087 

o 

o 

83*3 
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« As we tee from the totals, the number is not very large, considfliug 
the great uMmbcr of diseases of which this class consists — viz., diseases 
of uncertain or variable seat,” “ of the urinary and generative organs,” 
“organa of locomotion,” “of the integumentary system,” “malfor- 
mation “ sudden deaths, cause unknown from privation, want of 
breast-milk, neglect, cold, and deaths by violence. 

Altl^oiigh this class consists of such heterogeneous diseases, yet the 
rate of death in females, os compared with that of males, is as uniform 
as most others ; for with tlie exception of 184/5, it oscillated only between 
82*8 and 92 /5 to each 100 males, or nearly ten per cent. The table 
also shows that of 10,938 'deaths, 58/51 were of males and 5087 of 
females, or in the proportion of 833 females to 1000 males. 

We shall next pass in review the mortality of London in comparison 
with that of England and Wales, exclusive of the metrojudis. In so 
doing, wc shall not gi\(: the gross numbers in the tables, as they have 
in part been shown before, but the per-centagos only, as they afford a 
BU&cient and ready standard of comparison. 


Taiu^e XII. 

Eiijjland. London. 

3Ialcs. J'YiiiiiiOb. F(‘inali‘.'<. iVIali'.s. 

Deaths from zymotic di.seascb lOi) ... 98 8 OrJ .. 100 

„ tubci'Ciilar (ii.sca.scs JOO . . M*!) 82 .‘4 ... KH) 

„ diseases of nervous sy^tem ... i0(' ... 70 2 79 o ... 100 

„ ,, ve^]^iratory organs ]00 ... 827 S.rS . . ]()0 

„ „ digestive* oigaiis... 100 ... 8:V9 81-2 ... 100 

„ atrophy 100 ... S9-0 90* 1 ... UK) 

„ premature hirih 100 ... 77*2 80*0 ... lot) 

„ all otlier disca'.cs ,U)0 ... 80‘3 80*9 ... ]00 

Tolals 800 070*0 088r» StjO 


From this table we learn that to 1000 deatlis of male chil^iVli, 071 
females died in London, and 0^8 in England, from zymotic di.s(‘a.ses ; 
823 in London, and 849 in England, from tuberchlar dist'hses ; 795 in 
London, and only f l)2 in Engli^nd, from nervdiisVliseases, being the 
gi*eate.st disproportionate ratio in all the idjisses of diswxse. From 
diseases of the resj)iratoTy organs, 858 female children exj>ired in 
London, and 827 in England, to 1000 nudes; and from the other 
classes of disease at the following rates: — Qf the digestive organs, 812 
in London, and 839 in England; of atrophy, 901 in London, and 890 
in England; from premature birth, 800 in London, and 772 in 
England; and from all other . diseases, 869 in London to 833 in 
England to 1000 males respectively. The most fatal class of maladies 
to male children is therefore th^se of tht* nervous system and from 
premature birth ; and to female children, zj inotic diseases. 

We next purpose con^trastirig the rate of death in males and females 
sej)arately, so* as to ascertain the proportionate fatality of each group 
of diseases in either sfex. ^ 

Fi*om Tabic XIIT. we learn that of each 1000 deaths o/* maks in Eng- 
land, 308 occurred from zymotic diseases, 99 irom tubercular diseases, 
190 from maladies of the nervous system, 139 from diseases of the 
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organs, 58 of the digestive apparatus, 46 fromatibphy, lljl 
from premature birth, and 41) from other diseases. InJjondm the 
ratios varied from those in all England; the deaths from zymotic aud 
tubercular diseases, also from affections of the respiratory organs, were 
comparatively in excess, being 348, 128, and 184 respectively; whilst 
in England those from nervous diseases and from premature birth 

were considerably in excess, being 190 and 111 in each 1000. 

• ^ 

Table XIII. — Per-centages of Deaths f tom each Cau&e^ to Total Deaths in each Sex, 

Males. Females. 

Class Loildou. 

1. Deaths from zymotic diseases 34*8 .. 

2. „ tubercular discjiscs 12*8 .. 

3. „ diseases of nervous system 12*7 •. 

4. „ „ respiratory organs 18*4 13*9 17*9 

5. „ „ digestive organs 5*2 ... 5*8 4*8 

6. „ atrophy 4*8 ... 4*0 4'9 

7. „ premature birth 5*8 ... 11*1 5*3 

8. „ all other diseases • 5*5 ... 4*9 5*4 


England. 
30*8 .. 
9*9 .. 
19 0 .. 


London. 

... 383 
... 11*9 
... 11*5 


]£iglandl 
... 35*2 
... 9*7 
... 16*8 
13*3 
5*6 
4*7 
0*9 
4*8 


Totals . . . 


100*0 1000 


100*0 100*0 


Of each 1000 female- deaths in England, 352 arose from zymotic 
diseases, 97 from tubercular atfection.s, 1G8 from nervous diseases, 133 
from disorders of the resiuratory organs and 56 of the digestive appa- 
ratiLs, 47 from atrophy, 99 from premature birth, and 48 from all other 
diseases, lii London, as compared with England, deaths from zymotic 
and tubercular diseases, aud from disorders of the respiratory organa, 
were in excess, the same as iij the male sex ; showing, therefore, that 
there are certain definite causes in operation which afiect both sexes 
alike, accordingly a« they constitute part of a rural or town population. 

Tiie ^tttio.s iu the other tliseases aro too small to require special 
mention. • 

Having discusseef the rate of mortality iu the two sexes under five 
years of age, from vaAous groups of disease, we nov^ propose considering 
the iiillueuce of sex on •several inuividual diseases. 1 have chosen 
cliietly those of the zymotic class, os they cemsist of disorders each of 
which induces very dificreut mauifestions of its.preseuce in the human 
fabric, has special periods ip which it runs its course, aud, as will be 
proved, induces death iu the two sexes after a tolerably uniform rate. 
The other classes embrace diseases so similar in their progress, aud so 
allied in their nature, as not to require separate consideration. For 
instance, what practical advantage would be derivable from cop- 
sideriug the mortuary rate of the two sexes in bronchitis, pneumonia., 
or pleuritis separately, or of the varioas diseases of the brain, &c. 1 
Dons any one of these diseases usually produce death yer se, aud is the 
mode of registration such as to enable us to make this se^^ation ) To 
both of tjiese queries we answer no, therefore jo not x>urpose making 

an individual analysis oi either. The first disease we sliall consider is 
siuali-pux, the characteristics of which, as well as of the other eruptive 
forms, are so marked as not to be mistaken. 
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Tadle HilX *^Dmiks from Small-pox. ^Metropolii^ 18416-63. 


Ages, 

Under 1. 

1 — 2. 

2^3. 

3 — 4. 

4 — s. TotiO under 5 

Males . 

.. 884 ... 

648 

... 431 .. 

. 351 .. 

247 = 2461=100 

Females. 

827 ... 

508 

... 420 .. 

. 351 .. 

228 = 2394= 93-2 

Males . 

.. 183 ... 

11*3 

... 8*9 .. 

. 7*2 .. 

; SJioo 

Females . 

171 ... 

117 

... 8*6 .. 

. 7*2 .. 


Tlic nito of female deaths in different years to each 100 males was 90, 101, 
106;&1, 94, 114:, 10(), 9;i, and 80. 


The ratio of female deaths to tliosci of males is seen to be very 
different to that from any other disease or gi'oiip of diseases we have 
hitherto exaniiii(‘d j for in four out of the nine years, the immher of 
female deaths exceeded those of males by 1, 6, 6, and 14 jier cent, 
resjicetivcly. It was formerly pednted out that the mortality 
from zymotic diseases'' as a class, occuned at a very difrerent rate 
in female cluklren to that from any other. The variation in the 
ratc‘ of death is also very large — nearly 30 jjer cent., iiisteatl of 
from 10 to 15 per cent. Thus, the per-centage shows that in one yciU' 
there were 80 deaths only of females to 100 males, Avhereas in 
another there were 114 to 100 male deaths, the average fur the 
whole number of years being 93 females to 100 males. 

It will he seen on insjK'cting the pev-centages of total deaths, that 
thi.s disease is most fatal during tlie iir.st year of life, both to males 
and femah.'s, and that the ratio gradually diminishes in each year as 
age advances, the greatest ditrereuce in the mortuary rate betw’(‘eii tlic 
two sexes occurring in the lirsfc ycai* of life, the variation^ in ihc other 
years being iinimj)oi*tant. 

The total number of d('aihs registc/ed in three years from this 
disease was 4855; and of tlie.s<*, i?4Gl were males and 2394 females, 
of w hich 35 -3 per cent, occurivd during the first year of life. 

We sJmll HOW' pfuss on to Measles. Thi.s disease ])roved fer more 
filial during these years (1815-53) than small-pox, having destroyed 
10,024 children under five years of age. Of thefe, dOGG werc males 
and 4958 females, or 970 females ^to each 1000 nAil^ 

p 

Table .'^Metropolis' 181:6-53 . — Deaths from Measles. 


Agps. 

Under 1. 

1«— 2. 

2 — 3. 

3 — 4. 

4 — d. Total under 0 . 

Males .. 

. 931 . 

.. 1945 . 

.. 1107 .. 

. 007 . .. 

, 35(j = 5000=100 

Fcniidcs.. 

. 750 

.. 1.S91 . 

.. 12S1 

. 000 .. 

. 370 = 4958= 97 S 

Males .. 

. 9'3 

.. J9 4 . 

.. Jl-G 

.. 07 .. 

: 

Females.. 

. 7*5 . 

.. J8-9 , 

.. 12-8 .. 

.. G’G 


To each 100 male death.s in these years, 105, SS, 00, 90, 96, 97, 104, 87, and 
97 of Imnales happened. ,, 

r>uring the nine years embraced by this inquiry, we perceive that 
two present an excess ofrfemnle deaths over those of males, the range 
in the inortiuwy rate^ being very large, vatydng from 87 females to 
100 males in one year, and ^05 females against 100 males in 
another; the mean rate being 978 females to TOGO males. 

Measles presents another peculiarity as compared with small-pox — 
the second iiistqad of the first year being that in* which it is most 
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fataUlpiext the third, then the first, then the f(mrth, and i^tly, the 
fifth year of life. I5ut it agrees in proving comparatively moi^ fatal 
to m^es in tlie first year. In the third and fifth years Aere was a 
preponderance of female deaths, in the former as much as 1 ‘2 pei 
cent, of the total deaths. 

Scarlatiita. — This* which is one of the most fatal of all the zymotic 
class of diseases, produced a mortality ol’ 11,562 children in these 
ycni’s. • ^ 

Ta-BLE XVI. — MeiropoUs, 1845-511 . — Deaths from Scarlatina. 


Ages. 

imder 1. 

1 — 2. 

2 — 3. 

3 — 4. 

4—5. 

Total under G. 

Mides . . 

. oil .. 

. 1327 . 

.. 1.571 .. 

. 14tfS .. 

. 1089 

... 6090=>00 

Fcirialcs . . 

. 470 .. 

. ]1I5 . 

.. 1450 .. 

. 1307 .. 

,. 1022 

... 51.60= 89-7 

Alah's .. 

. 5'5 

. 115 . 

., 13 0 . 

.. 127 . 

.. 9*4 ] 

IlOO 

1 

Females.. 

. 41 .. 

. 0-9 . 

.. 12*6 . 

.. lis . 

.. 8-9 j 


To each 100 rualc clenllis the following nuinhcv of^fcunales happened ui these 
tliilVreiU jears: — 80, 87, S8, 00, 85, 04, 80, 87, and 100. 


The trthio shows, tlnit of the above nuinher of dciiths, 6096 were of 
males and 5400 of females, or ^i97 females t.o each 1000 males. The 
] iroportionato mortality in females varied between 80 and 100 against 
1(H) males respectively, being a smaller range than of the other 
zyaiotn! diseases just cunsid(*recl. It also <lifters from them in the ago 
at which it pinves most falal, the tliird year being that in wliieh th^ 
iiioilality both of males .and females is greiite.at. The j»roportions at 
the ditibrent ages are as follows: 26 2 jier etmt. in the third year, 24‘i> 
per eetit. in the fourth, 21-4 per cent, in the second, 18*3 in the fifth, 
and only 9 '6 per cent, in the first. Tlie greatest difference in the 
moi'Laliiy of the two sexes is to he found in the seeojnl y(‘ar. and not 
in the first; the next largest*iii the first year, tlicn in the third, after 
that in the fourth, and the smallest in the fifth. 

Tln^next disease to bo considered is Jfoopinff Conyh. 

Tabce XVIL — MetrupoliSj i.S 15-53 . — Deaths from Uoopva/ Conyh. 


A ge ts. 

ITlldcT 1. 

1 — 2. 

2 — 3. 

O — 4. 

4 — 5, 

Total und»‘r 5. 

M<des ... 

270S T. 

2529 . 

.. ]22(; .. 

. 087 . 

. *3J3 

... 74'93=JOO 

Females ... 

2S20 .. 

IhflO . 

.. 1724 .. 

. 915 . 

. d(i0 

.. 9()07=12()-3 

Male.s 

10-4 ... 

, 15- 1 . 

.. 7-4 .. 

42 

.. 2-1] 

■ 100 

Females.. . 

17T ... 

185 . 

.. 10'5 .. 

. 57 , 

2-7] 


To 100 deaths of rnulc.s in* each of these the following numbers of 

females happened: — 130, 125, 118, 118, il7, lUl 125, aud 122. 

A glance at the per-centages reveals a ver^ different rate of female 
mortality, as it will be seen tlj.at in no one instance weix* the deaths of 
males grwitcr than tliose of femt^es; but, on tlie contrary, tbosij of 
the latter sex were far the largest. This distiase, during the years 
embraced by this inquiry, was more fatail to childivn under five years 
of age than any other — 16,500 having die(> from it, of which no less 
than 9007 wore females, and only inales,#or at Ae rate qf 1202 
females to each ^ICO^ males. The largest dispropoHion was 130 
female to 100 male deaths; aud the smallest, ilO to 100 males; 
the average being 1202 female to each 1000 male deaths. The disease 
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also varii;s from every other, in the highest male and female mortlHities 
'naving happened in ditferent years of life; the highest rate of male 
deaths taking place in the first year, and that of females in the second. 
We also perceive that the two first years of life are those in which 
the disease is most fatal, 33*5 per cent, of all the deaths having super- 
vened iu the first year, and 33*9 in the second, against 17 ’9 in tho 
third, 9*9 in the fourth, and 4*8 in the fifth. 


TAiiLE XVIII. — Met rupoliK^ peat's 1S J6-53. — -penths from Diarrhcea. 


Ages. 

Under 1 . 

1 — 2. 

2 — 3. 

S — 4 . 

4 — 3. I'otttl under 3. 

Males .. 

. 5719 .. 

. 1418 .. 

. 361 ... 

120 .. 

77 = 7725=100 

Females . . 

. 4792 .. 

. 1394 

. 317 ... 

127 .. 

53 = 6683= 86-5 

Males . . 

. 39*7 .. 

. 10 0 .. 

. 2‘«> ... 

0-9 .. 


remalcs.. 

. 33 3 .. 

. 9 6 .. 

. 2 2 ... 

0-9 .. 


To 100 male deaths in each these years, there occurred tlic following iiiimbor 
of females 02, 90, 80, 8S,’'S-1, 87. 83, and 81. 


We perceive that of 14,408 deaths from this disease, 7725 were of 
males and G683 of females, or 8G5 females to each 1000 ’males ; and 
also, that in no one instance was the ‘total mortality for any one year 
of females equal to that of male.«i; Imt, on the contrary, that the ]>ro- 
portions varied between 81 and 92 females to 100 males. Tho rate 
of death, both for males and females, is very much larger during tlie 
first year of life than in any other, as we see that of the 14,408 dentlis, 
no less than 10,511, or 73'0 percent., happened during that period, 
and 19'G per cent, in the second year. The disease was not only most 
fatal to both sexes during the first year, but also iu a far larger ratio 
to males than females, the male deaths having exceeded those of 1‘emales 
by 6*4 per cent, of the whole number. The difference in the mortality 
of the two sexes was not great after the second year. 

The last disease which we shall examine is CovwMons, By con- 
sidering this separately, it must not be cunsidci-ed that w'e belrtve con- 
vulsions to be a disease per se; but so very large a nuinboi: of dcatlia 
are icdeircd to this cause, and so laigc and so uniform a dkqn-oportion 
exists in the mortality of the two sexes, tba^t Ve did not feel 
justified ill ])assing it by, more esijccially a.s if shows either that con- 
vulsive diseases are more lethal to males in infancy than to females, or 
else more frequently attack children of the female sex. 

Tahle XIX. — Metropolis, yean \M^-h*i,--*T>eaths from Cofwulsious, 


Ages. 

Umfer 1. 

1 — 2. 

2 — 3. 

3 — 4. 

4« — 3. Totul under 3. 

Males . . 

. 8559 .. 

. 983 .. 

, 403 ... 

. 183 ... 

97 = 10,225=100 

Females.. 

. 6504 .. 

. 940 .. 

. 367 ... 

, 186 ... 

81 = 8,078= 79 

Males . . 

. 46-9 .. 

. 5-4 .. 

. 2-2 ... 

, I'O ... 

gljioo 

Females . . 

. 35-5 .. 

. 51 .. 

. 2f ... 

, I'O ... 


To iOO male deaths iu each of these years, 81, 84, 83, 70, 79, 77, 80, 73, and 
73 female deaths liappciiqjl. 


The«total nulnber of deaths registered as having been caused Jby con- 
vulsions in the years 1845-53, isl8,303; and qf tli^se, 1 0,225 Vere of 
males, 8078 of females; or 790 females only to each 1000 males. On 
glancing over £lie per-centages, we perceive that the ratio of female 
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deaths was far less than of males: the nearest proportions #?<^ero 84^ 
females to each 100 malcs^ whilst the greatest variation was 73 females* 
to 100 males. The number who died in the first year of lif/ was much 
larger than at any other age, 8559 male and 6504 female deaths, or 
46*9 per cent, of males to 35*5 per cent, of females, having been regis- 
tered, making a total of 15,063 children, or 82*4 per cent, of the whole 
number. The difference in the relative mortality o^'the two sexes was 
but small at the otheir period.s of life under consideration. ^ 

It will perhaps be useful to include the results of this examination 
of individual diseases in one table. 


Table Metropolis, years 1845-53. 


— 

Number 
of deaths 
from each 

liatio of deaths 
in males and 
females. 

Age at which tlie 
gr^^test mortality occurs. 

disease.' 

Males. 

Females, j 

Ill botli 1 -- , 

Females. 

SiTiall-pDX 

Measles 

Scarlatina 

Hooping-cough 
Convulsions ... 

J)iarrlia\'i 

Teething 

4855 

10,021 

11,502 

1 10,500 
i 18,303 
: 14,408 
5080 

1000 

1000 

.1000 

JOOO 

1000 

1000 

1000 

’ 032 

978 

007 

1202 

790 

805 

882 

Isi year ! 1st year 
2nd year 2nd year 
3rd year ; 3rd year 
2nd year i 1st year 

1 st year j 1st year 
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The ]iecuUarities may be briefly emimerated as follows : — Of all the 
zymotic (liseases, hooping coygh was the most fatal in the years 
1845-53, and was ^nore fatal to fomale than to male children, hdng, 
therefore, an exceptwn to the otherwise universal law, that during the 
first ye(f^ of life, more males thari femalts die from all the great groups 
of maladles^ with tohich the Imman race is afflicted* The largest propor- 
tion of iiialcB died iiT their lirst year of age, and of females in their 
second ; the disease being most fatal in both sexfti conjointly in the 
second year. Small -pox ifi the leas^ fatal of the exanthemata, and 
produces the greatest mortality in the first year, measles in the second, 
and scarlatina in the thir<l ; the order of fatality being that in which 
the diseases are cnumcrat^^d. Convulsions, diarrhiea, ajid teething 
*are all most fatal in the first year of life, the former (convulsions) pro- 
ducing the greatest e'iccess of male deaths. 

In conchi.sion,‘we would again express our belief that male infants are 
• predisposed to disease in a far greater ratio than females, cspecialljr 
during intra-uteriuo life; that this* predisposition, which in extra- 
uterine life is most marked during the first month, gradually dimi- 
nishes after the child ceases to obtain its nutrition direct from its mother, 
and is almo.st removed shortly after the ordinary ago of weaning — viz., 
at one y^ir and a quarter. From the.^ considerauons we*infer that the 
greater mortuary rat^ o^males during the first years of life depends on 
some influence derived from one or the other, or both, of it.s parents, 
but most probably. chiefly, if not entirely, from the mother. It cer- 
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taiiily iri'ght arise from some unknown influence of the child's own nerv- 
ous system ; but this is scarcely probable, for as age advances, and the 
sexual ch^'acteristics become markedly developed, the disproportionate 
mortality of males ceases, and in the period between ten and fifteen 
years of age, gives place to an increased rate of death in females. 
The facts adduced in this pa}>er may not warrant these conclusions; 
for it may only b«> a coincidence tliat the j^eriod of greatest male mor- 
tality ''orrespouds with the periods of gestation and lactation. The 
^‘eater longevity of females certainly points another vital difference 
in the sexes ; and it may perha]>s be true that one cause (greatei* vitality 
ol ti»e female sex) induces the large differential mortality which we 
have shown to exist. 


, Akt. IL 

On the Failiolwjy ofCdncer of the Stomach. By W illiam Brinton, M. D., 
Fellow of the Royal College of Physicians, Lecturer on Physiology 
in 8t. Thomas's H ospital, Physician to the Royal Free Hospital. 

{Con fhiueti from ^u. 37,;^. 2Ut^.) 

In alluding hereafter to the possible healing of cancers of tho siotnacb, 
I may take the oj^poHunity of doing more justice to what Itokitausky 
and Hittriob have advanced rcsj)ecting it. As regards the simulation 
of an ordinary ulcer, the chief facts I have collected are one or two 
instances in which, concurrently with what has offeml every apj^earance 
of a simple ulcer, with a but sliglitly thickonod (or oveji healthy) 
margin of mucous iiK'-mbraiu*, tli(‘i\‘ have been su,s]>icioiis (if not abso- 
lutely cancerous) dejiosils in tiie bver and lungs, such as seemed to 
indicate secondary cancer. Unfortiunitely, I have had no op})oi tunity 
of a minute examination of these ulcers and dejmsits, and am therefore 
obliged to kiave the question in its present foriji ; — a vj^gue (though 
important) suspicion that may pei'haps be useful in stimulatiifg further 
inquiry. 

As regards mere combmation.s of cancer and Hilcer, little need be 
said. Since the gastric ulcer lias no protective ii^uAnce against cancer, 
we need scarcely wonder to fiiid that its^ scars are often found in 
stomachs that have subsequently been attacked by tlie deadlier malady. 
The coincidence of the open ulcer with cancer is scarcely less frequent. 
But, as miglit be exj»ect,ed, in these *cases also it is the cancer which is 
invariably added to the ulcer, and never' Wee versd — the ulcer to the* 
cancer. Indeed, the formation of a simple ulcCr in some part of the 
Btomach unafiected by the cancerous growth, is, so far as 1 am aware, 
circumstance quite unknown in the history of gastric cancer. Nor 
is there a single authenticated in^ttance, in my knowledge, in which an 
ulcerous stomach lias been attacked with malignant disease in some 
other jiart of its cavity,, without the uIcct itsell* becoming implicated 
to at least the extent of Imviug its base or edges infiltrated with the 
new •deposit. * More ^frequently^ indeed, it is these parts alone which 
become the site of the cancerous deposit. An ^iloeiC) for example, which 
has lasted n|aiiy years, suddenly ends iu death the necropsy re- 
vealing considerable cancerous infiltration in the thickened margin 



471 


1857.] On tlte PaAdogy of Cmuxr of tlht Sfomacft. 

• 

of the ulcer, or in that chronic thickening of the walls of thi stomacl^ 
which often extends some distance beyond this margin ; or a fungoas 
mass of comparatively recent medullary cancer springing Jp from the 
centre of the excavation. In rare cases, the same marginal cancerous 
infiltration seems to haye occun^d after the original nicer has perforated 
the stomach ; and has tlius adected the parietes of the chi*onic abscess 
to which the accident under favourable circumstances gives rise. In 
short, there appears to \)e scarcely* any limit to the varieties of l^iis kind 
which may occasionally ocdlir. And, on the whole, the relative frequency 
of these combinations is quite sufficient to suggest that the jiresence of 
such an open ulcer docs occasionally in some# measure provoke the^cve- 
lopmeiit of the cancerous cacliexia; as well as (more fkcquently?) aid in 
detennining the dejiosit of cancer in this particular organ. 

It may he useful to compare with the gastric cancer, a rare disease 
which, though not known to he ever combined wft.li it, ocoasionaliy simu- 
lates its appcamnccs to at least a sufficient degree to be mistaken for it. 
And though such an error is practically of far less importance than that 
of confounding cancer and ulcer, still the pathological distinctness of cancer 
aiid liypertro]diy” seems to bo just as coinj»leto, and the typical course of 
their symptoms just as divci’^c, as is the Cfisc with cancer and idccr. 

The chief chanicters which distinguish this le.sion from .scirrhiis may be 
briefly enmnorated as follows. lu inarke<l sjK»cimens, the change gene- 
mWy involves a considerable oxf.(uit of the stouiach (often the whole organ) 
in a m()dei*ate thickening which, while it allows the threti coats to be still 
distinguished and separated from each other, frequently increases their bulk 
in a tolcriildy ecpnil proportion. Tin* uni form expanse of stomach involved 
in the change is yellow, tough, and clastic; instead of having the peculiar 
pearly* white and gi’istly a])j»eava 4 ice ami section of cancer. The muscular 
tissue is alimjst always discerjiiblo — often ('ven hypertrophied in the 
earlier stages of the*discase. And not only does the pci-fcctly homo- 
gen (muis (lojjosit offer none of those varieties which commonly mark the 
lat(‘r ])rogress of a cancerous de])Osit in the shape of colloid and medullary 
matter surrounding tlm original and central scirrbus, but its microscopic 
examination shows a cAiqdetc absence^of anything Rke the characteristic 
cells of cancer, or at most •a few spindle-shaped cells of fibrous imjmrt 
scattered spaiiiigly throughout a mass of laminated (but scarcely other- 
wise organized) cxsudiition. Of course, the absence of secondary cancer in 
other org-tins would aid the diagnosis of this benignant lesion, though its 
mere histology would ^genenilly be sufficiently conclusive. Ulceration, 
too, is loss frequent and extensive than in cancer. Finally, the jmtholo- 
gical contrast of the two diseases is rendered complete by cases which 
affirm that the lymph thus dejwsited by a kind of cirrhotic ('/) inflamma- 
tion around the vessels of the stomaclf, tjccasionally undergoes a develop- 
ment into cartilage — rarely even into bone.* 

The presence of secondary cancerous de/mifsjn other organs is a very 
frequent comi>lication of cancer of the stomach. C^ut of 214 cases I have 

• It wonW lead me too Hir my prewnt subject to XHirsae this topic ftirther. or to 
tmalyse tlwsc cases. Anrt without definitely nrfutii; the adoption of the term “ cirrliosis," I 
will only add, that the above characters sulUcieutly show how little such* a change is really 
akin to “ h>pcrtrophy.” * % 
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collectecly 96, equal to 45 per cent, (or nearly one half), exhibit this com- 
plication. To these we may probably add Dittrich’s* cases as affording 
ICO cases ^ith 82 of secondary deposit; as well as Lebert’s, 32 in 57. 
Ill all, therefore, we obtain 437 instances of gastric cancer, with 210 of 
secondaiy cancer ; a proportion equivalent to 48 per cent. 

The comparative liability of the different varieties of cancer to be 
accompanied by secondary deposits, I deduce from 81 of the above 96 
cases ; in which 81, the primary cancer of the stomach is divided amongst 
the scirrhous, medullary, and colloid speciesC in the numbers of 61, 17, 
and 13 respectively. Comj)aring tliese numbers with tlie relative frequency 
of these tlireo forms (as deduced in page 297), wc obtain the liability of 
each to be associated with secondary cancer as the respective fractious 
AV’ S h T 7 J ‘39, *53, aud -76. Thtiso numbers nearly correspond with 
the simpler figures of and In other words, nearly one-half the cases 
of gastric scirrhus are ^l^ssociated with a deposit of secondary cancer in some 
other organ of the body : and this proportion, which is increased by one- 
third ill the case of medullary cancer, is doubled in that of colloid. Such 
facts well illustrate one at least of the causes of that greater or more direct 
fatality of the two latter forms whicli has long been asciibed to them. 

Respecting the variety of cancer which forms the secondary deposit, I 
have no large and exact numerical data to offer. In a majority of in- 
stances, however, it is medullary. Sometimes we meet with secondary 
cancer of the liver or peritoneum, which affects the areolar arrangement 
of colloid: and a similar arrangcmqjit, whicli is sometimes met with in 
the glands of the belly, is evidently due to a differentiation akin to that 
of the original structures. • 

Among the organs which form the seats of these secondaiy deposits, the 
liver claims that precedence which migJ^t bo expected. Out of 431 cases 
collected hy me, 105 (or about 25 per cent., or |th) exhibited a cancerous 
deposit in the liver: a proportion at least twice as gretit as that of deposit 
in the lymphatic glands adjoining the stomach, and thrice as gi6at as that 
of secondary jiulraonaiy cancer. 

In many of these cases, the presence of cancer * in the ,^iver coincided 
with its deposit in <jther organs. The only exae^ Clumbers 1 have been 
able to obtain in respect to this further compUcation, are derived from 47 
instances of secondary hepatic cancer, occurring in 214 cases of cancer of 
the stomach. Out of these 47 instances, such a coincidence was present 
in 13: nine times in the glands or i^eritojfieum adjacent to the organ, 
twice in the kidney, and once in each of the following organs — the ovary, 
pancreas, intestine, spleen, thoracic glands, and lung. The immediate 
proximity of the abdominal glands and peritoneum renders it scarcely 
imjiortant to lay any stress on their frequent share in the hepatic mis- 
chief. But of the remaining site s of deposit, it is interesting to notice 
that the lung is affected with only ^ih or ^th of its average frequency ; 
whUe the abdominal viscera are involved about 1^ times as frequently 
as their similar averse. In other words, it seems as if the secondary 

t 

« Juoc. cit. In his uo cases, Dittrich mentions 43 as being combined with cancer of the 
liver, 22 of tlie diaphragm, 3 of the lungs, aud 3 or 10 of the retro-peritoueul glands aud 
Other ubdomiual organs. 

t Their averages are stated below. 
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deposit of cancer in tlio liver somewhat increases the risk4)f other 
abdominal viscera sharing in the deposit ; while it ranch more decidedly 
diminishes the chance of any pulmonary ingrafting of the’^disellse. 

In the reports I have brought together, it is sometimes so difficult 
accurately to distinguisjj secondary dejioaits in the lymphatic glands that 
adjoin the stomach; from similar deposits in and between the layers of 
peritoneum that form the gastro-hepatic and greater omenta, that it has 
.seemed best to group tliem together. Adopting this arrangement, and 
adding to them Lobert’s 57 cases, wo obtain 271 cases, in 69 of which 
some of these structures were thus involved. This number corresponds 
to a. ])er-centage of about 25 i percent., or ralj^ier more than one* fourth. 

Tlic lungs seem to be affected about 1 in 12 times, or in SJ^tli ])erceut. 
of tl)e total number of cases of gastric cancer, Tliis estimate is based on 
35 and 431 svicli cases respectively. ^ 

But in adducing these iiumber.s, it becomes im])ftrative to comsidor some 
circumstances which in.aterially detract from their value ; the more so that 
even in doing so, they furnish no data for any specific correction of the 
delieiencies they indicate. 

And firstly, these numbers omit ?dl mention of a morbid change* in the 
])ulnK)nary tissue which, in the shape of ])lotivisy or pneinnonia, or both 
these <Ii.sea.sos in combination, occurs so frequently in corni(‘xion with 
caiic<T of tlie stomaeli, that, it is impossible to douht its general .significance 
in relation to the primary disease. The lungs offer in some part <4’ their 
mass —almost always in the lower lobes, iiionj frc(jucntly (I tliink) in the 
left than the riglif organ — a kind of reddish-grey hepatization ; which 
generally extends to tin' nearest j>leiiral .surfatjo, and gives i*i.se to more or 
less adhesion here. The adherent tissues are united by a .small quantity 
of lymph, of very moderate tenjicity, and pasty (rather tlnin lihrinou.s) 
consistence. And the phuiral cavity itself is often occupied hy a variable 
amount of .serum, miv'h of which, however, is doubtlc.ss in .some cases 
effused (hft'ing tlu) very act of dying. Thi.s pleuro-}>nouiiioni(; coin] )li cation 
seems to ho lu) v<}ry unusual f*au.se of death. 

Another (awl still ifloro fre(pient) com]>lication ofga.stric cancer, relates 
to the association of is calle<l “ tubercle" witlf tlm primary di.sease 

— an as.sociation oi‘ such ]^‘inarkable*froqucncy. a.s to raise .suspicions 
similar to those already mentioned in speaking of the pleuro-pneurnonic 
coni] ilieation. 

It is the more iiiipoi tant Jo institute some inquiry into the real foun- 
dation for Biidi siis]ucion.s, inasmuch as they ave. intiuvately connected 
with the general pathology of cancer .and tubercle ilieinsclve.s. And if 
such an inquiry serves only to point out any source.s of error in the facts 
On which are built the existing doctrine.s relative to the.se two compre- 
hensive forms of disea.so, it will probiijbly be regarded as not altogether 
useless. 

The incongruous ideas prevalent with respect to these two varieties of 
blood-krasis, may jierhaps bo well illustrated b/tho fact that, while Koki- 
tansky ha^ long ago laid down the prcjjiosition that they*mav alm<).st be 
regarded as mutual lywcxaJusive of, or incompatible with, eacli otlier, so 
large a luiinbcr of cancerous necropsies reveal tubercles ip the lungs or 
Other parts of the bojly, as almost to confirm, relatively to individuals, the 
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proposifcil ns stated by Dr. CBristisou* relatively to fimiilies : namely — 
fhat the malignant diseases belong to the scrofulous constitution f and 
that ^'conBtkmpHon in early life, and malignant disease at a later age, seem 
not infrequent in the same family^.” In short, it would seem that not only 
do the two krases attack similar constitutions and tem]>erameuts, but that 
in a vast number of instances they mei*ge into each other in one and the 
same individual ; and in a smaller but still not inconsiderable number, 
their respective products arc present in such a quantity and state as con- 
clusively to indicate a simultaneous — if not indexed a connected — activity 
of both these diseases. 

AVithout, howover, diverging from the subject of the present essay to 
criticise the view thus concisely put forward by Dr. Christison, I venture 
to believe that the more tmrefully the two diseases are analysed by the 
light derived from patliological anatomy, the more conclusively will 
liokitausky’s dictum bo 'established. With nincli to suggest caution in 
the imjilicit reception of any wide theory of either krasis, the few con elu- 
sions respecting the mutual relation of cancer and tubercle to wliich I 
have been led by the study of (sinccr of the stomach, might almost he 
summed up in the very words of this ‘hmineut jiathologist. At any rate, 
tliey are so perfectly compatible with his brief hut masterly outlines of 
these diseases, that, wliilel feel it would be presumj)tuous in mo definitely 
to link them with the authority of Lis name, I "would suggest them ibr 
the consideration of those who.s(^ opportunities of jmthological reseAi*ch 
may not have supplied them with all tlie reipiisite materials for a com- 
mentary on llokitansky’s text. 

Firstly, as to the more coincidence of the 4 )roducts of the two diseases 
in the same person. The comparative, fatality of the two diseases, and 
the different epochs of life which they H])ecially aflect, are cinuimstances 
w’hich, apart from all others, sufficiently c-'cpluin why cancer follows 
tubcrcks, but tubercle does not follow' cancer. And the frequency with 
which arrested or absolute deposits of tubercle are found sctttUn-cd in 
s}>ariiigquantity throughout the lungs of pereons dying of cancer, is a fact 
which in itself not only fails to establish any essential ct>nnexi(>ii between 
them, but does not even militate against lfokita)isky’s view. However 
different may be the numbers by ’^hich different observers represent the 
frequency of such deposits in necro]»sies of persons dead from (ill causes 
indifferently, there can be no doubt that their range (30 to 70 per cent.?) 
quite equals anytliiug as ye,t cstablislied respecting the frequency of 
similar deposits^ in cancer. Hence all that wo are really entitled to infer 
is, that the deposit of tubercle in tlio earlier cj>och9 of life does not afford 
any valid protection against that of cancer at a subsequent period : a 
proposition which few would question, and to which Rokitansky nowhere 
either expresses or implies a deipal. “Bui,'’ it might be suggested, 
“ granting that the tubercular krasis of early life does, in more or leas 
foequeiit instances, diminish and disap|>ear as age advances, can we claim 
to distinguish these instances with all that accuracy that would bo neces- 
sary to justify as in aboepting its exchange for a disease which is assumed 
to Jbe incompatible with it ? In other words.^ can we always predicate 

* Saggestions to<l£edl6tl Beferees of Standard Life Asauranoe Company, pp. ll, is. Edin- 
burgh, 1852. 
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tho exact age and condition of a dejiosit *ia respect of its pAgress or 
regress, much, more the extinction of that krasis by which (in a rather 
indefinite and subjective way of speaking) the deposit is asAmed to bo 
produced T 

In attempting a reply to such a question, 1 shall not even allude to the 
various weighty arguments that might he adduced from the general 
pathology of the two diseases, but shall coniine myself exclusively to the 
mere histology of their* products, as illustrated by cancer of the^tomach 
and its complications. 

In the first place, I may briefly state that it is by no means impossible 
to confound some cases of secondary cancel^ of the lungs with ordinary 
tubercle in the earlier stages of its deposit, and at the commencement of 
its suppuration and softening. A large proportion of the secondary 
cancerous deposits that involve tlie lung, poaseas eitlier a firm and carti- 
laginous texture akin to that of ordinaiy scirAus, or a somewhat less 
dense (but still tolerably firm), white, solid appearance, that can scarcely 
be mistiilcen for either the miliary or caseous form of ordinary tubercle. 
But in less frequent esses, the oanc-erous de]>osit, even when equally dis- 
crete and scanty, undergoes a process of softening and supjiuration which 
can sometimes be scarcely distinguished, in certain of the small apherical 
masses in wliich it is dei.)ositt^d, from the similar appeai-ancos presented 
by tubercle. Nor docs even the microscope always aftbrd a definite 
decision. A.s a rule, the medullary mass of which such secondary 
cancerous deposits are composed, may be easily shown to consist of 
scarcely anything but a vast number of cytoblasts, or minute cells, which 
oocasioiijilly distend the lobules of the lungs so jis to afford a complete 
deinonstriition of their arrangement; while in tubercle we find, in addi- 
tion to what are often clmracteristic differences in the cells themselves, a 
comparative i)repondeniiice of the unorganized or amorphous constituents, 
wliicli is, on tho wholjj, even more distinctive of the nature of tJie mass. 
But occaMoiuilly the-se grounds of distinction altogether tail us. In 
such instaacCjS the pn^cess of softening itself breaks dowm the structure 
of tho caucer^^us dei^esit to a degree which sometimes leaves scai-cely 
more of the malignant ^ell-growth that formerly disi^^nded the pulmonary 
lobules than might be rea^yiy mistakdh for the epithelium so plentifully 
found in recent (even if caseous) tubercle. Indeed, the cancerous deposit 
of the lung sometimes so closely imitates the structure of the normal 
epithelium of the pulinona^ lobules, that tho individual cells, if seen 
dpart from each other, woulciprobably deceive even an experienced histo- 
logist. . In short, 1 hftve no hesitation in stating that I have, seen cases 
in which, for all practical purposes, it might fairly be said tliattlie mici^ 
sco]je, even while indicating strong suspicions of the truly cancerous 
nature of a dejiosit which at first sigh| closely resembled tubercle, could 
scfU’ccly have decided the question but for the aid aflbrded it by the 
symptoms and history of the disease, and tho appearance witnessed in 
► other parts.* * 

• • 

*• All Instance which may well illustrate tb(^’ consideratioufl was contributed by the 
author to the ticvcnth vol. of th^JI'raiMactiouH of the ratliologrioal Hociety. An old omental 
hernia had bucomc the Neat of a cunceroiu degeneration, of which the patient (a young 
woman) ultimately died, after symptoma of slight peritonitis and indistiKct puluionary mis- 
Qhicf. The cancerous natmre of the deposit in the lungs could scarcely bg regarded as decided 
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It is iiAi)Osaible to doubt that not only wore all these points thoroughly 
dbiisidereil by Eokitansky before coming to the conclusion already 
referred to,^iit that that conclusion was esjiecially intended to sum up 
and contain them. Indeed, he 8])ecifies+ a variety of “ croupy tubercle 
of the lung, which occurs during the inflammation and sii])pui’ation of 
cancer, as a result of the cancerous degeneration of the flbriu ; and 
which is distinguished by its whitish colour, its soft glutinous consistence, 
and by i^ys breaking up into a creamy whitish ichor.” But, so far os I 
have seen, there is every reason to sii]>])ose <!jhat it is not as a croupy 
tubercle that this mass is originally deposited : that, on the contrary, it 
is neither more nor less than pulmonaiy deposit of secondary cancer, 
consisting originally of cell-growth. In favourable specimens, the various 
masses of this cell-growth may be seen offering all the various stages of 
this change in one and the same lung : the smaller nodules white, dense, 
or even somi-cartilagiiiRus ; the larger, it may be, softened in their 
centre, or even completely broken down, and already partially emptied 
through a neighbouring bronchus. ^ And instances arc not wanting 
which seem to indicate that — though it is easy to imagine that the free 
access of air to such i)ulmonary deposits con.slituti‘s a chief cause of th(3 
proTunie.s.s to suppuration of this form of secondary cancer, as contrasted 
with other and similar deposits in less e.vposed organs — .still llie immediate 
and effective impulse to the [)roce.s^ of softening is given by the jjeiishing 
of tlic original lung-tissue, whidi is cut oil from Llie .sources of its nutri- 
tion by the adventitious mass of cells that siinmimls a)ul encloses it. 

It is not for me to judge how mucli eitluu* of m^velty or truth this 
moditicatiou of Eokitansky ’s views [lossesscs. But I venture to believe 
that careful iucpniy will in great measure conlirra il. Jn any case, 
I tliink few uiibiaHsiKl observers could study the ])ulmonaiy a]»pcarMiiceR 
of a series of cases of g.istrie cancer, s, witlioiit coming to the alternative — 
eitlier that the two diseases really have that exclpsivo relation to each 
olh(;r which Eokitansky detluce.s, or — what is at Jea.st as .startlHig a con- 
clusion — tliat tiny have an intimate causal relation, sindi as has never 
hitherto been suspected. The fre<jueiiey of ibeir ■apparent coincidence 
deui.Lnd.s an explajiatisjn of one kind or ilio otlier. 

Want of space forbidb me to pursue ibis digression any further ; or to 
atteiu}»t (did any facts warrant me in doing so) to delinc the exact 
relation (»f this peculiar fnin of ]ailmonaiy cancer with thc plciiro-pneu- 
nionia, or with the obsolete tubercle, before referred to. And in dir>iiii.s.sing 
it, I need hardly say that the caution J liavc suggested witli respect to 
the histological evidence sometimes furni.slied by Ae microsco]>e in such 
Cases, is not in any degree intended to depreciate the value of this indis- 
jicnsable means of research, but rather to guard against tlie errors into* 
whlcli a hasty and imperfect reasoipug on that evi(lcncc, or an exelusivo 

by tho iHcro microscopic examination. But on a comparison of tiiis deposit with (he primary 
disease and witli some of the imp^cated lumbar f^lands, little doubt could be cntortaiiiecl. 'J’he 
severity of the frcnerul symptom^, wliicli was quite disproportionate to the local mischief 
detected^ had^raiseft the saim* snspicion during life, and of course helped to confirm It after 
death. The only mass of pulmonary dei>€>^it whicli rciudiod the size of a hfi/ehnut, had 
softened and suppurated in it>» centre; and would evideiitly<havif been emptied hy expecto- 
ration, had the patient lived a little longer, 
t Oi). cit., vol. i. pp. 422 , 424. 
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attention to it, wonicl occasionally lead us. If ever the disease now re- 
garded ius a single one under tlie name of pulmonary tubercl^, should be 
distinguished into several different maladies — a contingency which seems 
by no moans iinj>robablc — it is difficult to avoid the suspicion that clinical 
research will be at leasfc as instrumental in this result as any mere morbid 
anatomy. 

The other organs which have been the .seat of secondary deposit, 
scarcely deserve more than a mere enumeration. The intestine %as thus 
affected in 7 out of 431 ca&s : twice in the small intestine, twice in the 
colon, and thrice in the rectum. The same number also affords six 
instances of deposit in the ovary ; and throe in the uterus, spleen, and 
pancreas. The kidney, the bladder, and tlie ribs, w^cre affected in two 
instances. And finally, the following organs only appear to have been 
involved once in 431 cii.se.s : the vertebne (fouirth lumbar), the sternum, 
the hninoriis, the supra-rcnal capsule, the tlmracic duct, the seminal 
vesicle, the diaphragm,’*- and^ the pericardium. Among rarer forms of 
socoiuhivy deposit, may allude to the obstruction of the vena poi'tse by 
a soft cancerous mass \ a condition present in three or four of tlie above 
casc.s. This generally coincides with the presence of a similar deposit in 
the livc'r, and, for obvious reason.s, is almost always accompanied by 
much ascites. 

The i*ein.iining pathological phenomena of gastric cancer may bo next 
vbrielly julverlcd to, in the usual order of their occiiiTcucc. 

The ohstruclion ])rodnced by a cancerous thickening of the gastric 
parieto.;, often gives rise to a variable degree of one or more of the follow- 
ing results 'liyportrophy of the muscular coat, dilatation of the cavity 
of the organ, or contraction. 

The hifpertrnphy is a chaugo ujiicli roall}^ deserves tliis title, ina.smui*h 
as it essentially consists of an increased growth of the muscular fibre-cells, 
ami in favourable speciiiieus can be seen to be entirely limited to such a 
change. The calibre of the stomach being constricted by the tumour, 
an increased effort is required for the 2 >ropulsion of its contents ; and 
this addition ho its fiRictioii necessitates (and indeed brings about) an 
nnu.siuil dcvclojauent ml its structure. The thicl^ned muscular coat 
I'otains, however, its normal 4extu re ; ifs areolar binidlc.s certainly appear 
somewhat more distinct and larger than usual ; but their siztj ami 
strength, in proportion to the true contractile tissue, remain uiichaugc<l. 
Tlio fibres themselves are 2 »erl^\]>.s rather redder and darker than normal ; 
but even this alteration may fairly be referred in part to the enlargement 
W'liich their 'blind lc.s have undergone. 

The above purer form of hypertrophy is precisely identical witli the 
ccJmlition that may often be seen in the muscular fibre adjoining (aijd 
e.si)ccially behind) the cicatrix of an trdinary gastric ulcer. Like the 
liittor, too, it may extend for a variable distance through the organ. 
It i.s iLSually limited to the neighbourhood of ^le jiyloric region, -which 
the cancerous dcjiosit especially affect. s. ^ ^ 

Its defici^ncie.s and complicatiori.s inajj many of them be explained by 
the circumstances under -niliich they occur. In the softer varieties of 

• Apart from mere continuity of the adherent diseased ma8s,ivhich occurs very frequently ; 
(accortliiiig to Dittrich, i>2 timcsi in 160 cases). • ■ • 
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oanccr, and in tumours of rapid gi'owth, such hypertrophy is generally 
indistinct 9 r even absent lii instances where the de[)Osit is traceable 
by no very abrupt line of demarcation into the unaflecied part of the 
stomach, it is often less marked ; or is accompanied by such thickening of 
the areolar septa that divide the muscular bundles^ as sometimes tej render 
it very difficult for the naked eye to discern how much of the alteration 
evinced by these stnictiires in bulk and colour, is due to mere liyi)ertrophy, 
how miJ&h to their implication in the cancerous disease. On the wh^l^ 
the most marked degree of tliis hypei'trophy'is scarcely ever found, save 
in conjunction with a hard deposit, of slow growth, and possessing 
a tolerably abrupt etlge towards the thickeiied muscular coat. 

Dilatatmi generally accompanies the above hypertrophy, and is rarely 
met with in its comijlete absence. Moderate degrees of either of these 
associated changes are^ o** course difficult to verify. And this lUfficiilty 
is increased by the circumstance (too often, i>erhaps, overlooked in jjost- 
mortem examinations) that these two appearances are mutually conver- 
tible. In other words, the mere .slitting up of a modtirately di.stended 
stomach will sometimes allow what appears to he marked dilatatu)n, to 
merge into what is evidently just as marked hypertrophy, by a simply 
passive contraction of the muscular coat : — a fact which, however use- 
fully it may illustrate some of tlie mechanical relations <jf these two 
states, ought to render us cautious not to exaggerate the real de*gree of 
cither by culculatiiig their total and joint amount as their sum instead of 
their difference. 

It is probable that a very hirgc y>ropru*tioii of cases of cancer of the 
stomacli offer both these states in a moderate degree. But I tliirdc the 
pi‘ 0 ])orfcioii niontioued by Leherl (1 in 4) as evincing a notable dilata- 
tion,” must be in part explained by tlip variable estimates wdiich anato- 
mists adopt respecting the average size of the orgati. At any rate I 
believe that siicli a proportion could only have been deduc<*d from 
the cases I have collected by including many instances in Vhich the 
stomacli was scarcely at all larger thjui a full meal would have rendered 
it in jierfect health. Of excessive dilatation beyoRd any .wch degree, the 
records of 214 cases^afford me only 13 instances » a proportion ef|uivalei\t 
to 0!^ per cent. In every one of them the pylorus was the seat of tho 
tumour. And even with resj^ect to those extreme instances of dilatation, 
I venture to think that, tis a rule, it lh very rare for cancer to bring about 
ii degree of distension at all approaching fjf) tho maximum of this state, 
wliieli is sometimes witnessed as the result of contraction of the cicatrix 
-vOf a pyloric ulcer. 

The oontractlm which is sometimes found in cancer of the stomach, ia 
v^iry rarely connected witli any tnie liyj»ertro]>hy of the muscular coat. 
It may bo regarded as of two kivds: cacli depending on a different pro- 
cess; and each (we may add) finding its parallel in another disease of 
the stomach. In some pases it is the physical result of a specific patho- 
logical phenomenons* a slow shrinking or contraction of the scirrhous 
mas^ which occupies a large peyption of tho parietes of the stomach ; con- 
stricting and diminishing its cavity in the way as the contracting 
tissue of that chronic or cirrhotic iiffiammation wliich generally attacks 
tho organ wit^h even greater diffuseiicss. lu oth^ ceuses, in which t^o 
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tumour occupi(>^ the cardiac orifica of the siomacli, and is occasionally 
limited to it, the storaacli contracts (jiist as it sometimes dqea when au 
ulcer encircles the same apertur(i) simply because the constant regurgita- 
tion which this occlusion produces, entirely prevents the cavity of the 
stomach from undergoing its normal distension by receiving any quantity 
of contents. Here much of the contraction is temporary, and may bo 
readily removed by artificial dilatation of the stomach. In rare ij^staiiceo 
bo« these sources of contraction are combined. 

As regards its frequency, extreme contr.iction is far less common than 
dilatation. The iil4 cases mentioned, only include 3 instances o^con- 
tractiou; of which 2 seem chicHy rcferribte to the situation of the 
tumour at tlie cardiac aperture: and the remaining one ai>peai's to have 
been duo to contraction of a scirrhous mass that engaged the greater pai*t 
of the stomach. • % 

The vlceratlon that generally engages the cancerous deposit has already 
been alluded to, both as rcgard.s the local changes by which it is iutro- 
tliu-cd. and tlic variable admixture of su])puration and sloughing by which 
it is oltoii acc()mj)aniod. Its remaiuing peculiarities rer^uire little notice. 
That it is J’arely or never arrested and repaired, the known features of 
cancer would bo sufiicient to inform u.s. That, as a rule, dcjith intcr- 
ven<‘s b(d’or(' any vciy h^rge extent of mucous membrane has l)cea devas- 
tated by its extension, is equally explicable, 

The scquvke of cancerous ulceration evince a marked conlast with those 
soon in the iilco)* of the stomach. Out of 507 cas(‘s, thei’c are 21 cases in 
which jiaforation ha<l taken ])lace, Avith its usual rf\sult of peritonitis, 
rapi<lly ending in death. Jn 4 of these 21 cases, liowcver, the contents 
of the stomacli were not cfi'uscd into the general cavity of tin; Ijelly, but 
iu^o an jiiterinediato cas ity, corK^spoudiug to the sac of the omentum, 
and bounded by the adherent viscera that enclosed this Stic. In 10 other 
cases the .'^•cident of pd^dbraliou Avas shown to Jiavo been imminent by 
tin* nciTojisy ; and Lad probably so fir taken jdace, as to have allowed 
that leakage Of tho contents of the stomach to Avhich the fixtal .sii]>j>ura- 
tivc peritonitis^ seemccf due. As regards f^ommunicaiioius^thQ 
same number include on^ instance in which an abnormal opening of tliis 
kijid led from tho cancerous ttomach to the anterior wall of the belly: 
OHO in which its cavity was thus thrown into conimunicatiou with that 
of tlie jejunum j and no less than 11 in which the transverse colon was 
thp seat of a similar aperture ^twice by an intermediate cavity formed 
exclusively of cancerous^deposit). 

Each of these results is in striking conti'ast with its respective parallel 
in the ulcer of the stomach. Xu gastric cancer, the perfonitiou would 
Bceni to be far less frequent, the per-centage being from 4 to 6 instead of 
13 (or about 1 to 2 or 3). While conveStsely, the formation of a fistulous 
•commimieation between tho stomach and colon occurs far more fre- 
quently: how much more I should hardly like# definitely to estimate, 
though I may conjecture that its proportion in thcimalign^ut disease is 
at least thriqe (and jirubably six to ten tinics) great as in the ulcer. 

This converse disproportiftn is obviously in great part due to tho pecu- 
liarities of the destructive process which occurs in the coum of gastrio 
< 2 ancer. Growth and decay, deposit and ulceration, are gentrally going on 
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At one and the same time in different parts of the diseased mass. A.nd 
thus, even at the veiy time that the slonghy or ulcerous surface by *which 
the cancerous tumour abuts on the gastric cavity is hourly losing a ceitain 
proportion of its bulk, the opposite or peritoneal aspect of the tumour is 
rapidly throwing out a cell-growth that more or less replaces these ravages. 
Hence it is quite possible that, even after long ulcemtion, the thickness 
of canorous deposit between the cavity of the stomach and that of the 
peritoneum may remain comparatively undjminished. No doubt €his 
process may be regarded os to some extent paralleled by the deposit of 
lymph at the base and margin of a gastric nlcei*; esj>ecially where (as is 
occasionally the case) the ^'symptoms point to an unintermptedly open 
state of the ulcer during a long j)eriod of time. But the analogy is a 
very I'emote one. For while it is chiefly the situation and amount of 
such lymph which det^Dfiiiine the occurrence or non-occurrence of jjer- 
foitition in the gastric ulcer, — and such a quantity as is generally present in 
the nicer of the posterior surface is (in the nia-jority of cas(js) an efticient 
barrier to this incident during an almost iudeflnite period, — no quantity 
of cancerous deposit can have any such protective efficacy. The newly- 
iiitcrposed mass may indeed, for the time, intervene between the .stoniacli 
and the abdominal cavity : but the protection temporarily aflbrded by its 
quantity is sure to be soon abolished by its quality. Ju other w'ords, its 
cancerous nature shortly brings about an extension of the same softtming 
or ulceration as that which already occupies the neighbouring mass, and 
the barrier gives w^ay. 

Those circumstances are well illustrated by the fact that the situation 
of the canccrou.s mass excrcise.sno inlliience on the accident of jicribration 
at all comparable wiili that seen jj) ulcer of the stomach. Indeed, from 
the po.ste*rior and diaidiragmatic a.s]>erir of the cancerous stomach bei«g 
the earliest and most fivquent seat of adhesion, it is precisely in this 
situation (the safest a gastric ulcer can occiqw) thftt the cancerous perfo- 
ration most frequently takes place. 

In botli cancer and ulcer we arc bound to recoyect that the occurrenco 
of ]>crfoi'ation, as a pathological event, is by no s/»ionymous with 

the characteristic and fatal grojip of symptoids we generally -associate 
with this word. Just as in the latter diseaf« the true perforation of the 
gastric coats is often accomplished months, or even years, before an 
extension or renewal of tlie ulcerative proces.s jHjnetrates the new tissue 
whieli has hithei-to warde-d off the acciflent^; so in tlie cancel*, the portion 
of the .stomach that corresponds to the discas^Kl mass has often been 
*.Jestroyed, long before the destruction of the subsequent deposit brings 
about a communication between the gastric and abdominal cavities. 
But the degree in which any of the original structures of the jiart arc 
left, it would often be impo.s8ible to define. The frequency of partial j)er- 
foration — or rather of a leakage of the gastric .contents through such a 
spongy mass— it is not easy to com])are with that of the similar accident 
innk'er. But its apparently gi’eater frequency is readily explained by 
the above allusions. And li^tly, in any strict conqmrison of the patho- 
logy of the two diseases with I'espect to this jiccident, the date and mode 
of death in cancer ought not to be overlooked. It is scarcely too much 
to conjecture iliat a much larger proportion of cancerous tumours would 
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•end by pei’foration, were it not that the tjolluteral circumstaulcs of the 
diisease often destroy life before the local mischief has reached this stage 
of development.*’ , 

Any satisfactory hypothesis for the relative frequency of communica- 
tion between the cancerous stomach and the colon, it is not easy to oifer. 
The selection of this part is of course explained chiefly by its situation. 
But while the above characters of th^process of cancerous de])osit no 
doubt constitute the main cause of this particular I'ariety of perforation, 
asi^well as of the accidenj in general, the equal frequency of^this one 
variety with all the others put together, suggests some peculiarity, 
favouring cither the deposit or the removal of caucerous substaucej and 
connected with the colon, rather than with the various other struc- 
tiires that adjoin the stomach. Perhaps, however, the mere thinness of 
the iutcstiual coats, as contrasted witli these structures, will account for 
their being more rapidly and frequently peuetrakid when adhesion has once 
taken place. At any rate we are scarcely at present entitled to assume 
any specifle liability of the colon (in virtue of its structure or function) to 
an accident of which the more immediate conditions seem so evidently 
local. « 

The hamiorrliage which occurs in the course of gastric cancer affords 
in some of its varieties an equal contrast with that witnessed in gas- 
tric ulcer. As a rule, it only occurs after the access of ulceration; 
though prior to this ev(int it may be produced by mere passive or active 
congestion, — a form of bleeding which, from obvious reasons, seems to be 
much more frequent in cancer than in ulcer. The exact frequency of 
inodoratcj hiumorrhage can scarcely be estimated in either malady. But 
those hirger bleedings which occur as a result of the lesion of a considerable 
arteiy, seem to be much rarer in cancer than in ulcer. Out of 374 cases, 
only 4 exhibit such a hfeiiioriiiagc : a proportion of barely more than 
1 per cent., or une-lifth of that calculated for gastric ulcer. As might 
have bee^ expected the usual situation of the cancerous de]>osit, all 
of these ap 2 )ear to have been lesions of the superior pyloric artery (or 
voroiUiria de.ttra ve.ntricnli). 

As regardif the obsolescence of the cancerous d^wsit in the stomach, 
as evidenced by the detection of cret^*eous matter, the 214 cases I have 
collected only afford one ii^stance of this kind, — a woman, aged thirty, 
aflected with colloid cancer of the pylorus, the liver being also occupied 
by medullary deposit. A similar case described by Dittrich, suggests 
<squal doubt how far this process really deserves the above name. While 
these cases may suffice to modify Rokitansky’s opinion respecting the 
•exclusively hard and fibrous character of the cancers amenable to 
process, their raidty reduces them to a » very exceptional (and practically 
unimportant ?) variety of the disease. 

With just as cursory a notice 1 mubt dismiss the subject of the healing 
of cancer. In every instance which has hitherto come under my personal 

a 

* For C3cample, if wc may regard the establishment of an unaaiural opening between the 
ooncerous iitcfus and the bladder or ructom, a^nalogoue to i)orforation of the pbritonvaL 
cavity by a cauecrous stomach, may be interesting to notice that there is good ground f<»r 
estirnnting that Die former accident is from two to four times as frequent as the latter, pro- 
portionally to the numbers of the two locHlizaUous of cancer. » 
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notice, I '’lave been able to assifre myself that the cicatrices which suggested 
such an explanation wei'e jirecisely similar to those of ordinary ulcers. 
< )f course sych a statement does not claim to invalidate the observation of 
others who have found scars covenng a scanty scirrhous deposit. But 
is it not quite possible that some of these instances may have been deposits 
of scirrhus in the cicatrices of ordinary ulcers 1 Or, in tihe observations 
that assert such a healing pro(^s, liave tlie fusiform cells and fibres of 
the dense fibrous tissue tliat forms such seal's never been mistaken for 
tliosc of scirrhus — from which it is hardly too much to say that they 
are sometimes scarcely distinguishable by the nmst sedulous examination ? 
At any iiite, are these cases autlicnticated (as they certainly ought to be 
ill or<5er to establish so striking a fact) by a careful comparison with tlie 
symptoms of the patient during life 1 Lastly, is it safe to accept state- 
ments which (like Lebei't’s) allude to the a]»]>earances in language so 
equivocal as the term ‘'*scars of canoerous ulcers” seems to bo, wlien 
brought forward by a patliologist wliose devoted industiy in clinical 
ivseax'ch does not allow him to depict so common a disease as ulcer of the 
stomach from his own experienced* 

The iHlologif of cancer of the stown^cli lias so little direct connexion 
ivicli the symptoms which attend the malady during life, that one may 
lake tliis opportunity of summing up those pittliological details which, 
from their prominence and const4iucy, seem most to suggest a causative 
relation. Tliii most obvious (and at any rate the most convenient) bypo- 
tbosis of the disease we have been considering, would refer it to-®, causa- 
tion which is probably itself tlie co-efficient of at least two elements — 
the disease, and its site; the cancer, ami the stomach it invades. 

In res])cet to the former of these two elements of causation, thiTC do 
not socin to be any facts which entitle ns to suppose that the 
(vvhetlier exclusively humoral or not) jiresents any specific modifications 
in tlie stomach. At any the larger features of age, sex, &c., so 
fur as our information extends, afibrd little cOhntenauce such a 
su]>positjou. 

Assuming so much of the ordinaiy theories respecting the cancerous 
diathesis, as to infer that the cancerous deposit ^xpressc^i aud measures 
its intensity with tolerably equal accuracy in alP the organs it generally 
afreets, it is chiefly as to the stdection of the stomach by this dejiosit, 
that we may examine into the tacts brought together in the preceding 
pages. 

We have successively seen, tliat the disease selects the stomach in 
a large propoiljon of cases ; that in this organ itself, it further chooses 
I cardiac and pyloric orifices, and especially the pyloric. Its 

situation, in the earliest stages in? which we detect it, conclusively shows 
that it cannot bo attributed to any mechanical or chemical effects of the 
ingesta ; that it is not due to any change in the secretory apparatus of 
the stomach, or even to a lesion of any part of the mucous membrane, 
or of the tissues immediately subjacent. In short, that, for all practical 
purposes, we iqay sum. up the histological site of the deposit as the loose 
aab-m\icoUs areolar tissue, at sone little distance from tlie' active coll- 
ie f 


* Loc« cit, p. me. 
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grawth of the gasti'ic surface ; aud geuei^lJy, ao miioh nearet^(or more 
olos&ly allied) to the similar councctive tissue between the bundles eff 
imstiiped fibre^ as to iuvolv*o those long before reaching ^e mucous 
membrane. 

The organ thus affected, is, with the exception of the rectum, the 
OQSopliagiiB, and the uift^rus, the tliickest and strongest mass of unstriped 
muscle in the human body, llelatively to its function, indeed, it tran- 
Bcends the contractile structures of all three of these organs: because that 
function implies constant^and protracted movement, instead of such 
an intermittent and brief contraction as tliat by which every one of them, 
might readily be shown to impel their contents. How violent well 
as protracted that movement is, may be ‘easily conceived when we 
rec*i>ll(3ct tliat, for at least six of the twenty-four hours, the stomach is 
actively contracting upon (and propelling) its contents; by a movement 
which, (hi l ing a gi*eat ]»art of this period, alnioffb obliterates the cavity of 
tlie jiyloric lialf of the organ every two or three minutes.* Hence, 
quite apart from its mere bulk, we may fairly suppose that the muscular 
coat })o.sse.sses an exalted nutrition — a rajiidifcy of growth and decay — 
wliich prop(jrlional]y exceeds that* of either of the other masses of this 
tissue with w'hich we have contrasted it. 

Should t'utnre researcTies establish either the absolute oommoncement 
of the disease in the unstrijjed hbre-cells themselves, or (what seems more 
probable) an exactly analogous situation of its development in all four of 
these organs — stomach, uterus, €eso[>liagus, and rectum — ol course the 
ahovt^ conjecture would acquire a somewhat iirmer basis. In any case 
we have to recollect that the arcolai* tissue on and between a given mass 
of niu.^L'lo, necessarily shares i n (ai id often, from its very office, in a far higher 
degix-'C-i) tJie mechanical displacement which that muscle executes: and 
therefore as necessarily be(}omestHe seat of a nutrition exalted beyond that 
of the saffiT! tissue in leas active parts. 

It is tlarnifure to the ruoi-e enei'getic movement of the pyloric half of 
the stomach, and to the passive as well as active relations of the pyltsric 
and cfiitliac valves at ,iJie extremities of the organ, that the frequent 
I selection of tlk^e jiarts by the cancerous deposit may.probably he directly 
^ or indirectly ascribed. •Whether the ^eciiliar structure of the organic 
inusido, as a cell-growth, inv^te.s the access of a diseases the morphology of 
which is closely akin to its own, is a question which there arc no means 
^ of deciding, and which little concerns those gastric peculiarities to which 
WD arc limiting our attention.* 

Such an liypothcsis, iiowever, as that we have advanced, ought never 
to be stated without an exposure of its chief deficiencies ; a knowledge^^ 
. wiich re-strains any conjecture to the ifteful office of grouping facts, and 
at the same time pre})aix.*s for its coufii'mation or rejection. While it*is 
fnot impossible (for instance) that tlie co^itioimting cause {cwuea causaiwa) 
of the preference of this or that j)articular organ by cancerous disease, 
Way be a diflerent (or even compound) one iweach, it is difficult to iit 
into such an hypothesis as the above the iroquencyof uterine aud pain- 

mary cancel*. In the foimer organ, we4nay perhapB indistinctly shadow 

• • 

i * Compare tlic author's Essay, Stomach,’* Cyclop. Anat. — Sopplmnenl, pp. 814, 815. 
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notice, I ?iave been able to aasux’c myself that the cicatrices which anggested 
such aix explanation w’’cro precisely similai* to those of ordinary ulcers. 
Of course such a statement docs not claim to invalidate the observation of 
others who have found scars covering a scanty scirrhous deposit. But 
is it not quite jK)asiblc that some of these instances may have b^n deposits 
of scirrhns in cicatrices of ordinary ulcers 1 Or, in the observations 
tliat assert such a healing process, have the fusiform cells and fibres of 
the dense fibrous tissue that forms such seal's never be-en mistaken tor 
those ot scirrhus — fi*om which it is hardly ^oo much to say that they 
sometimes scarcely distinguishable by the most scdidous examination ? 
At any mte, are these cases authenticated (as they certainly ought to be 
ill order to establish so striking a fact) by a careful comparison with the 
symptoms of tlie patient dui*iiig lile ? Lastly, is it safe to accept state- 
inenls wdiich (like Lebert’s) allude to the a]>pcarances in language so 
equivocal jvs the term , scars of cancerous ulcers” seems to be, when 
brought forward by a pathologist wliose devoted industry in clinical 
roseai-cli does not allow him to depict so common a disease as ulcer of the 
stomach from his own experience 

The aitiologg of caiiccr of the stomach lias so little direct connexion 
w ith the symptoms which attend the malady during life, that on6 may 
lidvO this o])portuiiity of summing up those pathological detciils whicli, 
from their prominence and constancy, seem most to suggest a causative 
relation. The most obvious (and at any rate the most convenient) hypo- 
thesis of the disease we have been e/ousidcring, would refer it to*a causa- 
tion whicli is probably itself the co-efficient of at least two elements— 
the disease, and its site; the cancer, and the stomach it invades. 

In respect to the former of these two elements of causation, there do 
n<»t seem to be any facts whicli entitle ns to su})pose tliat the cKtwciso 
(whether exclusively humoral or not) presents any specific modifications 
ill tlie stomach. At any rate, tlie larger features of age, sex, &c., so 
fur as our infonnation extends, alford little coantenauce to such a 
supposition. 

Aasumiiig S(.» much of the oi’d inary theories respecting the cancerous 
diathesis, us to infer that the cancerous deposit expresses and measures 
its intensity with tolerably equal accuracy in alb the okgans it generally 
afi'ects, it is chiefly os to the selection of tiie stomach by this deposit, 
that we may examine into the facts brought together in the preceding 
pages. 

Wc have successively seen, that the disease selects the stomach in 
a large propoi'tkm of cases; that in this organ itself, it further chooses 
^3jgLt the cai’diac and pyloric orifices, and especially the pyloric. Its 
situation, in tlie earliest stages in* which we detect it, conclusively shows 
tliat it cannot be attributed to any mechanical or chemical effects of the 
iiigesta ; that it is not due to any change in the secretory apparatus of 
the stomach, or even to a lesion of any part of the mucous membrane, 
or of the tissues immedij^tely subjacent. In short, that, for all practical 
purposes, n^ay sunn up tlie histological site of the deposit as the loose 

aub-m\ico\lus areolar tissue, at some little distance from the. active cell- 


» Loc. dt., p« w. 
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gr6wtli of the gastric surface ; aud geuei^iliy, bo much n6ai^(or more 
closely allied) to the sirnUur couuective tissue between the bundles df 
unstiiped fibre, m to involve these long before reaching 4)he mucous 
membrane, 

The oi'gan thus afieoted, is, with the exception of the rectum, 
tBSOphagiis, and the uterus, the thickest and strongest mass of unstiiped 
muscle in the human body. Kelatively to its function, indeed, it trau-> 
Bceuds the contractile Btructores of aU three of these organs : bemuse that 
function implies constant •and protracted movement, instead of such 
an intermittent and brief contraction ns that by which eveiy one of them 
might readily be shown to impel tlieir contents. How violent well 
as protracted that movement is, may be 'easily conceived when w'e 
roe«dle(;t that, for at least six of the twenty-four hours, the stomach is 
actively contracting uj>on (and propelling) its contents; by a movement 
which, (luring a great part of this period, almo^ obliterates the cavity of 
tljo ])yloric lialf of the organ every two or three minutes.* Hence, 
quite apart from its mere bulk, we may fairly suppose that the muscular 
coat ])o.sseH.ses an exalted tiutrilioii — a rapidity of growth and decay — 
wliieh [)ro])ortionally exceeds that* of cither of the other masses of this 
tissue with which we have conti’asted it. 

bhoiild future researches establish either the absolute commencement 
of the (listiaae in the iinstriped fibre-cells themselves, or (what seems more 
probable) au exactly analogous situation of its development in all four of 
these otgaiLs — stomaoli, uterus, a5so])hagus, and rectum — of course the 
above conjecture would accpiire a somewhat firmer basis. In any case 
we have to rocollect that the areolar tissue on and between a given ma»s( 
of muscle, necessarily shares in (and often, fromits very ofiSce, in a far higher 
degree) tlie mechanical disjilneemeut which that muscle executes: and 
therefore as necessarily becomes tl!e seat of a nutrition exalted l)eyoiid that 
of till? saTTPj tissue in less active parts. 

It is tlwreforc to the more energetic movement of ilie pyloric half of 
the stfUTiach, aud to the passive as well as acjtivo x'elations of the pyloric 
and cardiac valves at •the extremities of the organ, that the frequ^ 
selection of tlic^e parts by the cancerous deposit may^probably he direiji^ 
or indirectly ascribed. Wliether the ^>eculiar stmetur© of the 
muscle, as a cell-growth, invites the access of a disease the luorplMbgT' tiif 
which is closely akin to its own, is a quiistion which there are 'means 
of deciding, and which little concerns those gastric peculiaritite io which 
we are limiting our attention.* - 

Such an hypothesis, iiuwever, as that we have advanced, iMver 
to be stated without au exposure of its chief deficiencies ; a ki£bsi%<lge^ - 
whicli restrains any conjecture to tlie r&eful office of grouping Itets, aud 
at the same time prepares for its confii-matiou or rejection. While itris 
not impossible (for instance) that the coifditioiiuting cause (caiim ccwmtioa) 
of the jxreferenee of this or that [larticular organ by cancerous ^disease, 
may be a difierent (or even comix>uud) one imeaoh, it is difficult to fit 
into such an hyx^othesis as the above tlie irequenc^of uteme and mam- 
mary cancer, lii tlio former organ, we4nay |)erhaps indistinctly shadow 
• • 

* Compare the author’d Essay, ** Stomach,** Cyclop. Aiiait.--SttpplemeiA, pp. 814, 815. 
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put something compatible in'' that remarkable activity of growth find 
decay which its muscular wall from time to time undergoes, connected 
as the dmase is with a period of life when \re might readily ima- 
gine a transference of nutritional activity from one pai't of the rei)ro- 
ductive apparatus of the female to another. But in the latter, this vague 
formula of transferred activity is alone left Cis ; and, if we except 
the doubtful influence of mechanical violence in producing cancer^ it is 
difficult ^0 trace any community of causation between the gastric and 
mammary lesion. The conjecture hazarded Wr^th respect to cancer of the 
stomach therefore remains but a doubtful one; — opposed though not abso- 
lutely contradicted, by some of the moat valid evidence which can at 
present be adduced. 


Art. hi. 

The ReJ<itlon of Cataract to Heart Disea^se.^ By T. Furneaux Joudax, 
Demonstrator of Anatomy at Queens College, Birmiiiglmm, and 
Medical Tutor to the same College. 

The use of the stethoscope in modern medicine has revealed, in many 
diseases, abnormal thoracic conditions formerly'* unsuR]»ected; which, in 
tnith, constitute the gravest phase of the aftections in which they occur. 
It is a matter of surprise that the stethoscope has not l^een more eoin- 
monly used as a surgical instrument whereby might be deciphered the 
many anomalous phenomena whose appeamnee too often |>erplexe.s the 
surgical eye, and to whose treatment the surgical mind is so often 
inadequate. 

Not unfrequently ai’C the moat brilliant oj^erative jirocceclinga attended 
with a signal and unexpected failure— failure which might have been 
averted, and possibly life saved and credit preserved, by the pi iUr appli- 
cation of an educated ear to the infra-clavicular or the prajcor<Ual region. 
Ah inflexible routine treatment in any disease is ever indicative of the 
empiric. From such degradation, m^icine has to an eminent degree 
emarici{>ated itself. The same engine of delivery is available’ to the surgeon. 
To the most thorough collation ot- general sympifoms— say in a strumous 
joint-affection — ^Ict the surgeon add the auscultative condition of the 
thorax, then will his treatment be based on a philosophic induction from 
all the ascertainable data, and not on a merely arbitmry categorical 
distinction. The surgeon would not care, 'bn the one hand, to ampiiti^te 
at the thigh in*a rapidly-extending tubercular deposit in the lung ; or to 
his patient, on the other hand, to die for the want of an ampu- 
tation, because night-sweats, dikrrhoca, hectic, emaciation, and debility 
led him to fancy a condition of the chest which the stethoscope only 
could tell him did not exist. Nay, in practice, liner distinctions than 
these must direct the conscientious surgical treatment. An actively- 
increasing deposit of tubercle in the lung, a softening of a deposit 
already o^currod, or a limited in^tive deposit with no tendency to dege- 
nerative changes, will each modify remedial action. 

« In making tKe investigations embodied in the following article, every facility w*as kindly 
alTorded me by Messrs. Clie&hirc, Solomon, and Townsend, the able surgeons of the Birming- 
ham and Midland Kye Infirmary. 
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To turn from the surgical value of d humid rale to the ^Kui^gical ; 
value of a bruit de aouj/let, I know no better illustration of the latter 
than may be drawn from a class of cases not yet describecUin medical 
literature, by no means frequent, yet sufficiently so to lead both learned 
physicians and learned surgeons into occasional completely erroneous 
diagnoses. A man ft brought into a hospital with a total iftability of 
mql^ion, an excruciating pain in the joints— aggravated by the slightest 
movement, a furred tongue, hot skin, extreme thirst, an accelerated 
pulse, nay, even a sour .perspiration and a cardiac bruit; universally, 
the case is diagnosed its acute rheumatism ; alkalies, colchicum, and 
opiates are given; tho joints sweated; the diet lowered; and ^n a 
week we are called uj)on to open two or tlircc large diffused abscesses 
from acute necrosis of the larger bones. Probably a closer examination 
would have told us tliat the bruit was aortic, and presumably of a 
functional or blood character; while, in acu^ %-heuijiatisin, the mitral 
valve rarely escapes some lesion — a point peihaps not sufficiently 
insisted upon by authors. 

Another reason why it behoves the medical investigator to scrutinize 
carefully the condition of the thoracic organs, especially the heart, is, 
that recent research is gradually unfolding, to an unexpected extent, 
tho principle that mafly diseases, more es))ecially those of the inflam- 
matory ty]K», are merely j>avtial expressions of some all-pervading 
constitutional state. (.)a this ground it is common to call what seema 
an idrt)]»athic inilaiuiuation of the iJericardium or endocardium, rheu- 
matic jicricarditis or endocarditis, as the case may be. Other examples 
arc found in the pseudo-inflammatory affections which occur in Bright’s 
disease, fever, the cxantliemaia, <kc. In t)ie.so abnormal diathetic 
conditions, what more delicate index have we of the states of the 
fluids, or of the solids made oflt of the fluids, than the central engine 
of th(*fP^)ropnlsioii '? 

Thatfcthere shoulcT be an intimate connexion between cardiac and 
o]>htlialmic disease cannot, even <l •pnon'i, be deemed improbable 4o 
any one pfqmred admit the coimexioii betwemi diseases of the 
heart and diseases of the brain — a connexion, the existence and im- 
portance of which arft placed beyoiMl doubt by the labours of Beid, 
Burrow?, and Watson, wllatevcr of contradiction may appear in their 
elaboration. Shall the central artery of the retina maintain its 
integrity amid the ravages of a disease which does not leave the 

• divisions of the internal carotid itself comi>etcnt to the performance 
of their duty? The*purely mechanical protrusion of tb6 eye attending 
a hypertrophic heart is a condition now commonly appreciated, lisit 
there are probably other and more dclftate conditionsof the visual organ, 
telling of cardiac states so palpably that they shall challenge the citJ- 
denco of the accomplished physician ftnd the accomplished surgeon. 

The foregoing remarks are intended to introduce the record of some 
cases illustrative of a hitherto unsuspected rohition which exists between 
an important surgical affection of the eye — catffi:act — and disease of 
the hearif; and this relation simply will occupy our attention al present. 
The operative deparfmcAt of cataract is extensive in remedial con- 
trivance and rich in literature. But the causes, pathology, and morbid 

• anatomy of cataract are yet wrapped in grave doubt. • 
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Tlie abject of the following’ cases is to srippoii:. tho proposition — that 
'nou-traumatic cataract is fi*equently associated with, and in many 
instances may fairly be regarded as a result of, cardiac iin])airment. 
The nature, extent, and locality of such cardiac lesion will be more 
fully referred to ailer a statement of the cases which have led to its 
inference' has been placed before tlie reader. ' The cases ai’e net 
selected, but are all that came before me from one certain dat% to 
aimthen^ presumed that they furnish data for all the conclusions 

■which it is the object of this j»a|>er to setiforfclj. They are about 
twenty in number, and constitute but a third of the cases of cataract 
in wj>ich I have most carefiilly ascertained tlie thoracic conditions; 
and in no one of the whol4 iniraber of casu^s could a j)erfectly liealtliy 
condition of the heart be confidently aifirined to exists I’hc cases 
given arc at some length, in order that the conclusions drawn might 
receive confirmatoi'y ei^iJence from the general symiitoms, and the 
general and clinical liistory of each individual case. 

Case I. — Cataract — MilraH KegnriiUation — History of Acute Jiheu- 
niatism — Limited^ Tuherde . — Emma 8., aged forty-four. Married. 
Dark hair and irides. Blight venous hue of the lij»s. Has ha<l five 
children, all of whom arc living. Her father died apoplectic; the 
mother apparently from old age. She states herself to hnve had 
tolerably good health until her twentieth year, when an attack of acute 
rheumatism coniiiied her to bed several months. From that time to 
the present has had eight or nine similai* though less severe attjicks. 
In one of them local treatment was directed to the heart. Slui has 
constantly been subject to }>aitis in the left temjile, and in the larger 
joints. About six years ago, the left oye began to grow dull from the 
formation of a cataract. Eight montns ago, the right eye became 
affected in a similar manner. Has suffered Iroin occasional pulj)itation 
of the heart and dy.sjuima. The impulse of ibe'lieart. is against the 
flixth lib. Prajcordial duliieas exteuds upwards to the upj»er border 
of the fourtltrih, outwards to a vertical line half an incJi external to 
the nipple, inwards,, to the centre of the steniuin. A Ibud, blowing, 
slightly roughened systolic niurmur is heard un'dei\he iii]>ple, having 
its maximum intensity over the a})ex of thb heart; while at the bitse 
of the same organ, and along the courae of the aorta, it is inaudible. 
The pulse is smidl and irregiilai*. The external jugular veins ai’e more 
than usually distended. Tb^>racic ex}}ansion is slightly impaired- 
under the right clavicle. TocaJ fremitus isalikt^on both sides. Over 
right iufra^clavicular region there is a sba^e of comparative 
dulness, with, on applying the Car, increased vocal resonance, and one , 
01 ’ two moist clicks at the end of the iuspiratoi'y act. Similar phe- 
nomena are audible in the suproA^pinal foasa of the same side. "Under 
the left clavicle, inspiration is rough and loud. Flcjsh lias been gra- 
dually lost for two yeaiTp, and for doulile that period slight cough has 
been present jn the laoruiDg. Has never had haemoptysis, diarrhoea, 
or night sweats. The appetite b good. The bowels are regtdar. Tlie 
catamenial jieriods are jirolonged. The uriuC natural. 
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Cask II. Cataract — Ao?^ttc Ohstmetioif—Fat, Jlnbhy, pah ^rhject . — 
Mary D., agod forty-six, a widow, flabby and pale, lips exsanguine. 
Her mother died dropsical at sixty-two. Does not remember the cause 
of her father’s death. She married at twenty, and has had six chil- 
dren. Since her marriage she has suifered from debility, “ bilious” 
attacks, and hsBmoiTltoids. Two yeai*s ago the left eye grew dim fioni 
the, formation of catai*act. In a few months subsequently the right 
eye followed a similar course. The jiatieiit’s manner is syjgularly 
reserved. Tlie 6])ccial scsises, with the exception alluded to, are un- 
impaired. The impulse of the heart is slightly increased, its site being 
behind the sixth rib. Cardiac dulncss extends upwards to the l«wev 
border of the third rib, three inches beyonfl the nipple externally, to 
the ceuti'o of the sternum intenially. A loud systolic bruit is heard 
at a point midway between the chondro-stcrinil articulations of the 
third and fourth ribs, being distinctly audif)l#Ttj> the aorta, very much 
less so towards the ajiex. The pulse is slightly diminished in calibre. 
I’hc respiratory ])heuomciia are those of health. The catamenia ceased 
ten years ago; ])ain and flatus arc complained of after food. The 
bowels are oj)en. The urine natin*al. 

Cask III. Caktracf^Mltral Ihgurgitatioii — History of Acute Bltcn- 
matifi/ii — Limited TaOercie. — Samuel G., aged forty-five, a flirin labourer, 
ratlier under ordinary stature, brown hair, grey irides. Father and 
motliw living. lie enjoyed good health until his twentieth year, when 
lie was laid up sixteen weeks with acute rheumatism. Local ti‘eat- 
inent waj^* directeil to the ])rfiecordia. Two or tln*ec years subsequently 
lie w'as said to liave brain fever, immediately after which both eyes 
began to grow dim from the formation of cataract. For the last two 
yeiirs lie lias been subject to odbasional pain in the infra-lateral region 
of thcHwft side, accompanied with .some dyspniea and cough. The 
int(41ig(#ioe is avenfge. With the exce])tioii of vision, the special 
.sci).se.s arc iminqniircd. The heart’s impulse is natural, and cardiac 
diilncs.s is of normal^ extent. A well-marked systolic prolongation is 
heal'd below the nipple, which is inaudible up thg aorta. The pulse 
is small and unequal. • The chest is (jf normal conformation. Expan- 
Hioii is imjiaired under tin? left clavicle, where there is slight increase 
of vocal fremitus, and, on percussion, a slight degree of comparative 
dulness. lii the same spot the inspiratory mui'iiiur is rough, and the 
^expiratory is distinctly audible. Occasional friction-sound of the left 
infra-lateral region i^hcard. There is some persjnratioil at night, and 
flesh ha.s been gradually lost during the last two years. The bowglg. 
^are usually constqiated, with occasidiial attacks of dian’hoea. The 
appetite is good, the urine natural • 

• 

Case IV. Cataract — Mitral liegnryitation — Fat, jlMfy subject- 
inactive Tvhercle, — Elizabeth B., aged sixty^/our, married, had one 
child. Her father died at eighty, apj)avently irom o^d age. Her 
mother at. sixty, from cancer of the bufcast. Has lost two sisters from 
phthisis. Has alwa 3 ?« enjoyed tolerably good health. The catamenia 
ceased in her fifty-second year. Six years ago the right eye began to 
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grow cir^ii, and very sliortly aifterwards the left also, from tho develop- 
ment of cataract. The mammae are so large that the precise limits of 
prsDcordial^dulness are not ascertainable — it is certainly increased. A 
prolonged systole may be heard at the apex only. The chest is of 
average conformation. Thoracic expansion is not impaired on either 
side.' Vocal fremitus is increased under the right clavicle, where per- 
cussion evolves an inconsiderable degree of comparative duliicas. In 
the same spot the expiratory murmur is distinctly audible, as well as 
the inspiratory. The appetite is moderate the bowels regular; the 
uriue natiual. 

cJase V. Cataract — Mitred llegurgiiation — llheuniatism — hmetwe 
Tiibercle , — Mary S., aged forty-six, appears fifty-six; married; ema- 
ciated. Her father died in his seventieth year from apoplexy. The 
mother died in middle, aje from cancer of the breast. When seven- 
teen she suffered severely, and for a long period, from green sickness.” 
At twenty-three she married. Has had eight children. Five years 
ago, during her last pregnancy, she was seized with rheumatic fever. 
The child was born detwl at the seventh month. Tlirc^e yeans ago the 
right eye began to grow dim from the formation of cataract. Twelve 
moutlis ago the left eye became affected iu a siAiiilar manner. lutelli- 
gence niid the special senses, cxccjit vision, arc unimpaired. The 
imjmlse of the heart is slightly increased. Prascordial tlulncss is of 
normal extent. A loud systolic bruit is heard at the heart’s' apex, 
inaudible under the sternum. The pulse is small and irregular. Ho 
palpitation is complained of. There is an occasional sense of constric- 
tion acroiss the lower part of the chest on a level with the eubiform 
cartilage. Thoracic expansion is impaired on both sides. Vocal fre- 
niitn.s is increased under the right claviele, where there is a slight degree 
of comparative dulnc.ss. In the same region vocal resonaij*,f' is ang- 
meiitcd, and the inspiratory murmur is blowing and wavy. * In the 
supra-spinal foa.sa of the same .side no sound wliatever can be heard. 
Under the Itjfb clavicle insj)iration is slightly puerile. She never had 
hfemoptysi.s. TJiere arc no night sweats or cough. The bowels are 
alternately constipated and relaxed. The appetJite^is not good. The 
tongue is small and pale. The urine is natifral ; the catamenia regular. 

Case VI. Cataract — Prolonged Systole at A.pex — Fai, flahhy subject. 
— Elizabeth H., aged forty-nine, married y had six children and two 
miscarriages; ‘is fat and flabby, but states her.sel(‘ not to be so stout as 
...^rmerly. Her father died, seemingly, from old age; the mother died 
at forty-nine, probably from cancer. The patient has enjoyed only^ 
indifferent health. Seven years ago the left eye lost its visual power 
from cataractous opacity. The icght eye soon f<.>llowed a similar course. 
During the development of the cataract she was subject to frequent 
attacks of vertigo, dysgiicea, weight iu the epigastrium, and sense of 
faintness. l;i thesa attacks she took stimulants with relief. Five 
ago the catamenia ceaSi^d, after having always been scanty. 
Intelligence is weak, with great loquacity. From the fat and flabby 
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condition of the xnammie, it is difficult to ascertain the precise limits 

of proBcordial dulness ; it is undoubtedly increased. A slight prolon- 
gation of the systole is heard under the nipple, but which fe inaudible 
up the aorta. The sounds of the heart are feeble, and limited to the 
cardiac region. Thcg^acic expansion is slightly impaired on both sides. 
Thei*e is a slight shade of diilness under the right clavicle, where also 
vocal fremitus and bronchial voice are more clearly pronounced than 
on the other side. The inspiratory murmur also is feeble, whilo under 
the left clavicle it is obA^ously exaggerated. At present there is no 
cough ; two months ago, however, she spat up a little blood. The 
appetite is good ; the bowels regular ; and ^lie urine natural. * 

Case VII. Cataract — Mitred Regnrgitati(m — Slight Aortic Incom- 
IKtmcy — History of Aaiie Rheumatism. — Elijjabeth H., aged seventy; 
single; emaciated. Mother died at forty -two, dropsical; the father 
and two of her sisters also died dropsical. At ten she had “ spotted 
fever and at thirty she had what was called “ typhus” fever. At 
she was laid up seventeen weeks with rheumatic fever. Since 
then sh(^ has Hiiffercd &lighily frofb some dyspeptic symptoms — nausea 
and pyrosis. She ne^cr had palpitation, dysi>ucea, or cough. Three 
years ago she spat up on one or two occusiuns a small quantity of 
blood. At thirty, the catamenia wore absent for fourteen months; at 
forty -/our t])ey ceased. Four years ago the right eye grew opaque, as, 
twelve nioutlis subsequently, did the left. Piwcordial dnluess extends 
upwards to the u]>per border of the fourth rib, inwards to the centre 
of the sternum, outward.s an inch beyond the nipple. A marked sys- 
t(jlie prolongation i,s lieard, having its maximum loudness two inches 
below and a little to the inner, side of the nii)ple. It is not heard up 
the but in the hitter region the second sound is dull and slightly 
proloi lin'd. The he^rt intermits every fiftli or sixth beat. TJic pulse 
iti but at the suine time rather jerking. Tlie respiratory 

phenomena are normal. TJie appetite is good. The bowels are 
coil fined. 

Case YIIT. Catciraci^ Aortic Ot^tslrlctioyi and Patency — IlyyeT- 
trophy if the Lrf Yentrlcle — Elizabeth K., aged sixty-four, married. 
Had ten children. Slightly emaciated. Her father died at fifty, con- 
sumptive. The mother, djopsical, at seventy-two. States that she 
was married at twenty-one, and enjoyed tolerable health until the birth 
of her youngest child, twenty-one yeai’s ago, since whicJi time she has 
been subject to attacks of vomiting, with great pain in the left scapiAm ~ 
region, and beneath the left nipiile. Eight yeara ago the left, and 
three years ago the right, eye gi*adnally l>ecarao opaque. A slight 
degiGo of fremissemmt cataire is ajipreciable over the })riecordia ; per- 
cussive dulness extends upwards to a level with the nipple. At the 
upper margin of the dulness the thrill is best rajrked. A prolonged 
systole is heard over the aortic valves, where the diastoje also is 
muffied and slightly.projonged. The^ heai-t’s action is iircgular, and 
occasionally intermittent. Was formerly, she states, subject to vertigo 
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lifts Jiow occasional dyspnoe^ The respiratory plienonaena are nor- 
mal. No cough, diarrhoea, or night sweats. The appetite is bad ; the 
bowels are«\isually constipated. The catamenia ceased on the fiftieth 
year. The urine is natural. 

case IX. CcUaract — Mitral and Aortic liegurgitati&n — Bheuma’- 
tis7n , — Eichard E., aged seventy-five, farm-laboui’cr; married; tall, 
fat, and^^flabby. His mother died in childbed ; the father reached old 
age. Has lived regularly and enjoyed good health until twenty years 
ago, when he began to be troubled with the subacute form of rheuma- 
tism, tlie head, feet, hands, and fingers being aftected. Nine yeara 
ago, it would appear he had oedeuiatous extremities for seven months. 

It was about that time that cataract began to develop itself in the left, 
and two years subsequently in the right, eye. Formerly ho was much 
.subject to cough and JIaTjsitation of the heart. The imjnflsc of the 
heart is not markedly increased; priecordial dulness reaches the upper 
margin of the fourth rib, and is increased laterally to a corres[>ondiug 
degree. Two inches below, and a little bolkiiid tike nij)ple, a loud* 
systolic bruit is heard, which masks both sounds of the heait. Tikis 
bruit is inaudible up the aorta, but in the latter region a harsh dia- 
stolic one may be heard. The heart’s action is unequal, irregular, and 
intermittent. The inequality of the pulse is exceedingly marked — 
two or three feeble beats being followed by a large one. The rospipitoiy 
phenomena are not unhealthy. The appetite is moderate; the bowels 
regular; the urine clear on the ax>pliciition of heat and nitric acid. 
Never liad nocturnal micturition. 

Case X. Cataract — Mitral liegurgiMtion — Aortic ConHlrktioa — 
History of Acute Rheumatism, — Charles B., aged six ty-one, a wjd(>wer; 
a boat-loader; above the average height; rathoi;; stout; gi’cy’ iride.s. 
Both jjarenls are dead, but does not know from what caus'e. Ho 
enjoyed tolerably good hoaltli until twenty years of age, when he was 
kid up fifteen weeks with acute rheumatism. From Ihjit period to 
li is fortieth year, he« had occasional smart attacks a rheumatic cha- 
racter; since the latter period they have givpn him no trouble, but he 
]ia.s liad occfisional attacks of dyspnoea and palpitation of the heart. 
Eight years ago, a cataract began to form in the left eye; and twelve 
months subsequently, the right eye became affected in a similar mariner. 
Cardiac dulness reiiches upwards and outwards to the nipple, and' 
inwards to the centre of the sternum. A systolic prolongation is 
- liftf'rd most loudly at the apex ; less so up the aorta. The pulse is 
small, iiTegular, and intermittelit. The respiratory phenomena are " 
healthy, save that under the left clavicle the vesicular murmur is par- 
tially augmented. lias slight chugh; never had hsemoptysis. No 
nocturnal perspirations. Has not lost flesh. The appetite is mode- 
rate ; the bowels regular^; the urine natural 

Case XI. Cataract — Mitral &>netnction — Aortic DiJataiion — lilwur 
rmtism. — Samuel L., aged seventy, a forgeman, luanicd. His father 
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<lied asthmatic” at sixty-seven ; the mother in her seventieth year, 
from cancer. Is of averagre height, very fat, and flabby. Has always 
enjoyed good health, with the exception of rheumatic imins. In his 
fiftieth year, he was confined ten weeks with a severe sciatica. Two 
years ago the right eye began to grow dim, and soon afterwards 
the left, from the formation of cataract. Cardiac duliiess extends 
upwards two inches above the nipple, outwards one inch beyond the 
same point, and inwards to the centre of the sternum. Ti^ heart- 
sounds seem reversed, thQ»diastolic being the longer, especially at the 
apex ; less vividly so up the aortfeu The pulse is small, rather sharp, 
and occasionally intermittent. The respiratory, digestive, and urinary 
])henomena are normal. * 

Case XII. Cataract — Mitral Regurgitation — Rlyeainaiism — TuJbercle 
— Lead Poiso'tdng , — John M., aged forty japanner; married; 
dark hair and irides; slightly emaciated. Father living. The mother 
died ill her sixty -fourth year, passing gall-stones. He states that his 
Ji.*ibits have been regular. In his twenty -first year he had an affection, 
of the heart, accouipauied with* great ]>aiLi. Local treatment was 
directed to the jirtecordia. Bince that time he has been subject to 
occa.sional jiiiins of tl# heart, attended with more or less ])alpitatioii 
and dys[)noca. Niue ^^ears ago the right eye grew dim from cataractous 
opacity. JJuring the last twelve months the left eye has followed in 
a similar path. The cardiac region is distinctly prominent over the 
cartilages of the foux'th, fifth, and sixth ribs. Cardiac diiliiess extends 
upwards and out wants to the nipjilc. Over the apex, which is two 
inclu's below, and a little oxteruai to, the nijiple, a systolic bruit is 
audible, wliich cannot be heard up the aoi*ta. Thoracic cxjiansion is 
slightly impaired under the right clavicle. In the same spot, there is 
a .sJ laiW Uf <50 1 n j larati vc duhie.ss, with augmoiited vocal fremitus; while 
the stetkoscoi»e revefils in the same region increased vociil resonance, 
and a seini-tubulai- in.spiratory murmur. The res])iratory phenomena 
are normal, save soiu^ exaggeration under tlie left clavicle. TJiei*e is 
occasional pa^n between the shoulders. Never l^id hremoptysis; no 
iioctun>al iKirspiratioiiS ; no diarrlimt^ Has lost flesh during the last 
six nionihs. The appetite is moderate. There is slight blue line on 
tho gums. Lead is xised iu Ills occupation. There is no colic. The 
bowels are not constipated. 

^ • 

Case XTII. Cataract — Mitred Regurgitation — MisGn'y of Acute 
RJieiuiiatmm — lAnvlted Tubercles. — Henry F., aged sixty-nine,^ 
.widower; works in iron ; fat and flsfbby, I>ocs not rAaember his 
mother s death. His father died appai'ently from old age. Has lost 
three brothers and five sisters frofti chest aflections. States that 
lie had good health until seventeen years ago, when he had rheu- 
matic fever; since theu he has suffered from occtisional attacks of 
dyspiima and jmlpitation of the heart. Two yetrs ago^the left, ^and 
six month* ago the right eye, began t5 grow dim from the formation 
of cataract. The heaCl't’s Impulse is not markedly increased. Cardiac 
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(3uliic>«$s extends one incli and a half above the nipjde. A marked 
systolic bruit is hear<l over the apex, which is inaudible at the base of 
the heart.* The pulse is very small, and occasionally intermittent. 
Thoracic expansion is diminished under the right clavicle, where vocal 
freipitus i.s increased, and where percussion gives a shade of compara- 
tive dulucss. The stethoscope reveals in the same region increased 
vocal resonance, and a senii-tiibuiar, occasionaMy wavy, respiratory 
murmtiF The respiratory phenomena of the left lung are healthy; 
the ap])ctite good; the bowels are occasionally relaxed; the tongue is 
pale ; the urine natural. • 

( 

Case XI V. Cataract — ‘Aortic Const nction and Patency — Limited 
Tahcrcle — Rlienmatism , — Jonathau K., aged sixty; married; a farm- 
labourer; average height ; stout; lips exsanguine. His father died in 
his sixtieth year, prib&bly from psoas abscess; the mothtT died at 
seventy, aj^parcntly from old ago. In his seventeenth year he had the 
ague. Fourteen months ago he had severe pain in the frontal region, 
ai>parcnfc]y of a rheumatic character. Twelve months ago the right, 
and subsequently the left eye, bccan>e dim from the formation of cata- 
ract. Praicordial dulncss reaches upwards and outwards to the nipple, 
and inwards to the centre of the stennim. Vhc heart's iin])iilse is 
•slightly increased. Over the aortic valves, and up the aorta, a pro- 
longation of both sounds is heard, which cannot bo heard at the a])cx. 
TJioracic expansion is diminished under the right clavicle; in the same 
spot vocal fremitus is augmented, while j)ercussiou yudds a compara- 
tive degree of dnlness, TJio in.spiratory murmur is excee<lingly feeble, 
and expiration i.s attended with a short blowing .sound. Tlie respira- 
tor}' phenonmna arc exaggerated on tlie left side. Never had hseniop- 
tysis; no night .sweats or diarrhoea. iJie ap])etite is good; the bowels 
regular; the nrino natural. ^ 

Case XV. Cataract — ^fitral Refpmyitation — Hifitory of Heart Pis- 
erne . — George T., aged forty- four; married; a plasterer; very stout; 
ai*cu.s senilis present The left eye was lost twenty years ago from 
injury. Both jiareiits died froini^dd ago, the father being seventy-five, 
the mother eighty. Was very intemperate in his youth. In his 
twenty-fourth year was under medical care for some cjirdiac affection, 
ff»r which the priecordia were leeched anti bli.stered. Has constantly 
been subject to attacks of vertigo, tinmtas auriuin, and dyspnoea; 
otherwise has had tolerable health. JIa.s no-, cough. Never had 
hgvmoptysis. Cardiac impulse is diffused. Dulucss extends one inch 
and a half abbve the nij)ple, to tne nipple externally, and to the middle . 
of* the sternum interjialJy. At the apex, a prolongation of the systole 
is heard, wliich i.s inaudible up the aorta. The respiratory, digestive, 
and urinary phenomena are healthy. 

Case XVI. Cataract — Mitral llegurgltatlon — Ifyp&itroyhy of Left 
Ventriclk — Henry B., aged fourteen; a .smith; tall and stout; dark 
hair and irides. Father and mother living.' Has always had good 
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health, save that eighteen months ago ne had some alTection of the 
left eye, which in a month lost all useful sight. Never had any injury 
to the eye. The cataract is of a bluish- white appearanccR The iris 
acts well. The lower half of the sternum is much depressed, while the 
priecordia is unusually prominent over the cartilages of the fourth, 
iifth, and sixth ribs. The impulse of the heart is stronger than usual. 
At the apex of the heart there is a prolongation of the systole, not 
heard up the aorta. Cardiac dulness extends upwards and outwards 
to the nipple, and inwards to the centre of the sternum. The respira- 
tory, digestive, and urinary phenomena present no marked deviation 

from health. • 

• 

Case XVIL Cataract — MHral llegurgitation. — George S., aged 
nine; a pale, thin lad j light hair; blue iridgp.. Four years ago, the 
lens of tlie left eye gradually became ojiaque, without any ob^'ious 
cause. Cardiac duhioss is slightly more extensive than usual. A 
I’oiighened j^rolongatioii of the systole is audible over the apex of the 
lioart, inaudible at the base. Never had rheumatism. Js said to have 
had s(3vcral attacks of inflammation of tlie brain. The ccrebro-s]>inal 
iuuctious are uiiimpj^red. The respiratory, digestive, and uriuary 
phenomena are those of health. 

CA^4E XVTIT. Cataract — Mitral Regurgitation — Hypertrophy of t1^ 
Left Ventricle. — John G., aged seventy, furnace- worker; married; nei- 
ther stout jior emaciated. His father died at eighty-three, seemingly 
from old ago; mother at sixty- three, from apoplexy. A sister also 
died from an apojilectic seizure. Three or four years ago, had a severe 
attack of rlicumatism, of a doahtful acute cliaracter, which invalided 
him W* liitifii two and throe mouths. With the exceiition alluded to, 
liis Jicalih has alwayjfbeen tolerably good. Two years ago, the left eye 
gradually lost the power of vision; as subsequently did the right, from 
the developljieiit of jataract. Tlie intellect Ls not of average i)ower. 
The cardiac kupulse is slightly increased; its sitj^ation is two inches 
below., and a little inttrual to the nij^ile. Percussive duluess reaches 
uj) wards to a level with thifc nipple, and outwards to a line vertical from 
that i)oint. The stethoscope reveals a distinct systolic bruit at the 
apex. Along the aorta, both sounds arc natural. The pulse is small. 
JL'hc respiratory plienomeiia^re healthy, 

0 

Case XIX. Cataract — Mitral Regurgitation — Aortic Cmistrictiont^- 
.Chest Injury. — William A., aged sevtjiity-oue ; a labourer; married. 
Father died at seventy-three, ‘‘worn out ;” mother suddenly at sixty-fiv«. 
In his twimticth year, a fall of rubWish so injured his chest, that his 
life was despaired of. Treatment was directed to the heart. The im- 
pulse of that organ is slightly more inarke<l •than natural. Cardiac 
dulness is of normal extent. A Icmd systolic is heard at, the 

a|>c*x ; it i« also hoard, though less disAnctly, at the base of tfie lioart, 
and up the aorta. Thrfic years ago, tho left eye began to grow dim, 
from the formation of cataract. The right visual organ quickly fol- 
' 3S-XU. * • -14 • 
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lowed in the eame path. The respiratory phenomena are healthy* 
The appetite ia good; the bowels are tegular ; the urine natural. 

I 

After a fair conaideration of the above cases, there can be no im« 
propriety in making the affirmation with which they were iutiH>daced— 
that heart dis^ease is in numerous instances found* in conjunction with 
non-traumotic cataract, and that consideration of thd history of the 
cases wl^ere it is found warrants us to look at it in the light of a cause. 
It caniiot be ])resumed that the heart discascbis a product of the same, 
cause which induced the cataract, because then some other and jirior 
causr* of both would need to be eliminated. Such cause it would bo 
difficult to demonatrato. No cause of cataract is known, unless heart 
disease bo admitted to act as such. That admission being made, the 
causes of heart disease are numerous and undoubted. 

The questions which K-ow most naturally arise arc these : — What 
extent of heart disease shall favour the development of a cataractous 
opacity? Is there any ]»articular lesion of the heart which, more than 
anotlier, ^predisposes to the afiFection in question ? The cardiac disease 
exists only in a slight degree — a degree, however, unmistakeably apj>re- 
ciable, whether we consider general symptoms or ]>liysical signs. The 
cardiac impairment is indeed so limited, that Mid age in cataractous 
patients is a familiar phenomenon to the ophthalmic surgeon. Nor 
tloes tlic true ex])lanation of this circumstance rest on the inference 
that old age is itself a cause of cataract. A largo number &i cata- 
ractous patients are not old. In one-third of the above cases, the age 
is between forty and fifty, while two of the cases are under twenty 
years. 

It being presumed that cataract is a gradnal degenerative change in 
the crystalline lens from a partially iihjiaired heart, it is natural to 
infer that the causes of so limited lesions woidd accumnlfK^in old 
]>cople — in other words, that younger people would be cut oil* by more 
extensive lesions, either of tlie licart or other organs. 

Sndflen dofitli is not unknown in cataract -rr occasionally as the 
mortifying result of, an opemtion; but so exce])tioiial is it', that where 
fio extensively a diseased heart ds found as th render either •deatk 
probable or life uncomfortable, cataract is one of the results least to be 
exped.efl. Hence one common cause of cardiac mischief — Bright’s 
dh^ease — is unknown in cataractous cases, clearly because Bright’s 
disease leads to other and graver results.'* Rheumatism, which may 
leave only sliglit impairment of the central organ of circulation, wo 
liftve already seen to be a frequent incident in tlie history of catarac-. 
toils cases—^ssibly in the saifae category with rheumatism, future, 
research may include infiuenza, scarlatina, small-pox, .and the various 
fevers. * 

In reply to the second question — “ Whether any particular lesion of 
the heart more than another jiredisposes to the affection under con- 
sideKition ?” e negative would seem the more correct reply. Cataract 
obeys tile general law which Weg^ilates for the most part all tlie 
eoeondaiy results of heart disease — namely, thht the result is determined 
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rather by the amount than by the predue locality or nature* of the 
abnormal condition. Of courae the infinite rarity of disease of tlie 
right side of the heart is understood. In the above cases, slight mitral 
regurgitation is the cardiac infirmity found in the greater number of 
cases. In some of the cases, the mitral and aortic orifices were both 
partially imj)licated ; •in one or two, the aortic only. In several of the 
cases, a fatty condition of the heart might be reasonably predicated. 
It will be seen that an extended praecordial dulness without i^ropor- 
tionato increase of the heart's impulse, was a not unfreqiient phe- 
nomenon. Hereditary heart disease was found in more than half 
the cases where the hereditary tendency could be discovei’ed. #Ia 
case No. 19, there had been a chest inj\iiy, evidently implicating 
the heart. 

It is an undoubted disadvantage that the foregoing conclusions have 
not, from entire absence of opportunity, rec^iVted the confirmation of 
post-mortem dissection. But such additional proof, while desirable, 
is not absolutely essential. A morbid sound is assuredly an appreciable 
phenomenon, and cannot exist without a cause. 

Let us turn now fur a momenb to the collateral evidence confirma- 
tory of tlie inforenc(‘.s above drawn. It has already been stated that 
tlie results of considerable? cardiac lesion are not present, and cannot 
be expected to be j)rcscnt, ’in cataractous cases. The. less grave 
symptoms, howov(.T, are frequently obvious, as vertigo, tendency to 
faintinftjs, dy.spnma, ))a]pitution. Those, too, who hav(? mixed much 
with catai’actous pat^ients, must have observed frequently the pecidiarity 
of their mentiil states — states not rarely found associated with heai't 
disease. Extreme loquacity on the one hand, and obstinate taciturnity 
on tlie otlier, are psychologiciil indices by no mirans rare. Nor arc 
the.se* results men? acciclcntnl .sequences of blindness — they ^renot found 
in tliW»?iL*i3Riuess occa.sioiiecl by injinies. 

Probjfldy much llglit inny yet be thrown on tlie pathology of 
cataract by future iiiicro.soopic examination of the opaque lens. In 
one ojiportu'nity I Ilj^i' had of examining a uon-traumatW cataractous 
lens, the mi<;rT>scopc revealed fat globules lu the uq^lei of the delicate 
cells covering the surffbe of the crystalline lens, and hero and there a 
few delicate jdates of cholcstenne might be dotcctcnl. May not cataract 
be the i-esult of a jirocoss identical with or analogous to that of fatty 
degeneration 'i That fatty degeneration of a portion of the lens may 
erxist, is proved by the resoArches of Drs. von Ammon andSchbii, as 
quoted by Dr. M aclceazie. The former found, in cases of Arcus senilis, a 
fatty arcus on the corresponding margin of the lens. Di\ 8chun liafi 
found both the lens and posterior cajlfeule aflected with llitty degene- 
ration. 

Authors, when speaking of the caui?s of cataract, have been univer- 
sally cautious. One only that they have advanced needs any conside- 
ration, which is, the influence of occupation im those who are exposed 
to the glare and heat of furnaces. A sufficient refutation of fhis 
opinion is* found in the statements 4)f the most reputed 'authors 
thomsolves. Mr. Mffidldtnore, whose extensive oidithalmic practice 
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lies in Birmingham — ^the verj'* hotbed of furnaces — says, speaking of 
such occupations, They are much more likely to produce glaucoma 
or amaurdsCs, a varicose enlargement of the vessels of the eye generally, 
or some form of chronic inflammation of the deep-seated textures.”* 
Dr. Alackenzie, too, throws equal doubt on the wme class of causes. 
If, indeed, cataract could be demonstrated to be xnorc frequent in those 
whose occupations are in the vicinity of furnaces, would not the rational 
explanation of so iucreased frequency be, that the arduous occupation, 
the lifting heavy weights, and the extreme* heat, would affect the 
circxilation and its central organ, rather than the well-protected crys- 
talline lens ? 
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PART FOURTH. 

(iTjlironitle of iWtlri'tal 


HALF-YEARLY REPORT ON FORENSIC MEDICINE, 
TOXICOLOGY, AND HYGIENE. 

I5y liENJAMiN W. RjcirAiiDsoN, M.D., L.R.C.P. 

Physicijui to the Iloyiil Inftnnary for Disca^iCH of the Che^t, s4td Tipoturor on Forensic Mcdiciiio 
and llyfficnc at tlic GrusYciior'iiluce Medical SSchool. 


I. Toxicology. 

Voifiotfi/if/ bif Stniniommn. — At one-time straiiionium had a great reputation 
ill iiiedi(‘iue as an anodyne, and the fumes arising from it when burning are in 
country districts comin#idy inhaled by persons suffering from asthma, wc have 
now to record a case in which the extreme effects of the stramonium seeds, • 
wlu’n taken by the stomach, wen? exhibited. Dr. G. T. Elliot, physician to the 
'Bf lie V4ie Hospital, and to the !Nursery, New York, was called, on October 
11th, 1850, to the Nurs>ery, to see a robust little boy, between four and live 
years old, who, about fin Inmr and a half before, had eaten some stramonium 
seeds, w ith the plant of which he had been playing. The matron had first 
observed tlie effects; she saw that his face was very flushed, and ou noticing 
tliat there was no per.s])iralioii, she watched him, and soon found him stagger- 
ingaml behaving as thougli intoxlbatcd. Just before the arrival of Dr. .liliiot, 
“IMBdr .‘-Irii^vn up some undigested food and about thirty seeds ; his skin was 
very rc4 very hot, mu+ moist; expression of countenance wild and .staring; 
pupil nearly fully dilated, and utterly iiLscusible to light; a lighted eaiuflc 
could be so held as alinrist to singe the lid.s, without inducing contraction of 
the iris, and \ytJiout lAtraciiug the patient’s notice; the chilawas so wild and 
restless as to be controlled witli difliculty, and in raging delirium, biting with 
fury at those wlio rcstrtfiucdhim. He was unable to stand, and yet plunged 
in a restless niaiinor in whatsoever position lie could be placed, all the move- 
ments being ill co-ordinated, and resembling those of chorea. The pulse was 
too rapid to count. The respiration greatly hurried, and at times gasping and 
.choky. He was constantly talking, and yet was unable to articulate a syllabic ; 
while, from the expression of his taco and movements, he seeipcd at times to 
be ehasiug or fleeing ffoin imaginary objcct.s. A tciispoonful of mustard w/is 
ordered, dissolved iu water ; it caused him to gasp in a somewhat alarming 
way, but was promptly ejected together i^ilh more seeds. Inm sliort timo .a 
half teaspoonful of alum dissolved in w'arm w'atcr was administered, and after 
that had operated, warm water was freely given. Uc vomited three times, a 
few secils appearing in the two first, and none in the third vomit. After an 
hour the jjatieiil could slightly articulate, and called the matron a “ nasty 
thing” distinctly. lie then slept two hours, with*rapyh jactitation and rest- 
lessness, and had one large movement of the bowels uiicouscitusly • when he 
awoke his *skiu was cool, and the pulse S.5(); pupil the same; no apparent 
thir.’st; restlcfi.sness, intolerance of control, and ehorea-like movements; an 
hour later had two more evacuations from the bow'els, one quite copious, a few 
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seetls ill ihc srcoiid. Two lioiiri later lie bad improved, pupil answered slij^litly 
to the light, and he was conscious of the proximity of tlie liglifc; has had two 
more passages, with afew' seeds; can articulate jirclty distinctly; can stand, 
and has taken three steps ; chorca-likc movements coiiliuuc, and patient, when 
not roused, lies in a state of “ mild delirium siugs, talks, and fancies there 
are dogs in the room, which he describes and atten\pts to chase, springing 
suddenly to his feet, and as suddenly topjding over; sohictiines talks of events 
of the day as though they w'crc now taking place. An hour later is belter, 
bowels l^^ve acted twioo, once freely, with passage of more seeds; is thirsty, 
movements co-ordinate, hut continued restlessness.! h'rom t his time, three a.m., 
the })atient slept until live, with about the same amount of juetitation, and on 
awakening had a passage, containing about twenty seeds ; at eight another, 
containing more seeds, and then a quiet sleep. J s now perfectly conscious, 
voice and articulation natural, face still markedly red, pupil still slight ly dihiicd, 
pulse 1 "20. The pupil did not resume its natural state until the i-Jth, but 
recovery was perfect . 

Dr. Elliot thinks that poisoning from stramonium cannot but be more fre- 
quent than is generally supposed. — jVcfe York JoHr/utl of Medici jk\ ^ ov ., lfSr>G. 

[This case is unique in forensie readings. The symjkinms, markedly dillercut 
from those of opium, iudieate that the treatment in another ease of a similar 
kind should be emetics and a brisk purge;.] 

Tran* formation of Jmi/gdaline iato Ihfdroryanic Aclj^ Kifhiti the llodj/. — Pi-o- 
fessor Kollikcr, and Dr. Muller of 'Wiir/.lmrg, huv(‘ arrived at the following 
results from a scries of experiments: — 1. Amygdaline mid enmlsiue introduced 
sf'parately into the e/irculatory .sy.stein by dillerenl ch.nimds form pm.s.sie acid 
in the blood. 2. When the quantity of these substauees is sufiiciciitlj large, 
death soon occurs; it takes ])lacc more slowly with wvtiker doses. When 
amygdaline is tirst inj<'C!tcd into the blood, and einulsiiie an liour afterwards, 
death speedily occurs. J5. When emulsinc is fii-st injceled, and uimgdahnc 
forty-live minutes afterwards death is retarded. Is the einulsine eimngod in 
the blood, or rapidly excreted? 4. Ptnsoving is not jinidueed by injt'ctiug 
amygdaline into the blood, and emulsinc into the alimentary canal. Tlie emni- 
sine, therofore, docs not pass from the blood iti^o the digestive catfSipaf least 
not without some change; on tlic other iiaiid, it is not found in tlie k'ltestiiics 
on post-mortem cxamiiiatioii. 5. When emulsinc is. injected into the blood, 
and amygdaline into the inte.stincs, poisoning occurs, though slow’iy. Death 
has been produccjd by iiitrodmjing amygdaliiic into tlic iligestivt canul of rab- 
bits, without aiiycrnuTsine. Tlie intestines of these aivlhais contain a ferment, 
capable of converting amygdaline info prussic avid. 0. Amygdaline injectixl 
into the veins, or into the mtestines, passes off in large quantities, soniel, lines 
rapidly by the urine; some experimenters, as Wohler and Freriehs, have not 
found amygdaliiic with certainty in tliis excret ion ; others, Kaiikc, suppose 
it to be converted into formic acid. — AUfjem, Mcdicin, Central, Zeitang, ]850i 
p. 72. 

^Poisoning Cganidc of Potassiuni*, — ^At a meeting of the Boston Society for 
Medical Improvement, on September 22nd, 1856, iir. C. E. Wai'e related' the 
following c.asc. 

A w'oman, who at the time was udder medical treatment, took by mistake a 
teospoonfuJ of a soluticm of cyanide of potassium, this quantity containing 
about seven grains of the silt. Immediately after taking it she oontplained of 
severe buniingin the Uomach, and a feclin" as if the bowels were about to 
act. Shu went to tlic water-closc\ , and almost immediately began to shik. 
She was removed to bed, and very speedily booanie unconscious. It was 
impossible to introduce anything into the stomach. Slie died in less than 
an hour. There was no convulsion before death, but a sudden convulsive action 
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of the body took pUoo about i-oii minutes afteiHIic licurt ceased to beat! Theie 
was no i)Ost>mortem. The colour of the body was so natural, even on the thiy 
luUowiu'^ death, that Dr. W arc was scut for, tlic friends sunuisUiff tbat there 
still be life. — liostoii Medhnl and UurgictH Jaarual, Dec, 11, 1850, 

Poisoning hg Cldvr eoHiaiaing ScfUs of fead . — On February 2nd of tlic present 
year, a boy, named ViaTet, was admitted into the CJiildreu’s llosj)ital in Paris. 
Tlu; patient, who was of a strong constitution, liad been ill during a fori night., 
but had undergone ]io medical treat niciit. His symptoms cominmmed with 
.loss of appetite, a disagreoj^lde taste in the mouth, constipation, itud violent 
pain ill t he opigasi rie region. For two days the pains had coul iuucd over the 
whole ahdoaKjii, and had bcc-ouic vei-y inlcnse. At the time of visit the patient 
was in a state of extreme agitation; he had nof had an evacuation for a \feek, 
but the abdomen was mucli retracted. There was a yellowish coatirg at the 
roots of the teeth, ami a slate-coloured border round several. There w'as 
<5om]»lele loss of apjielite. Tint patieut had been iinabh*. to sleitp for the pre- 
vious two uighls, on account of tlie pain. Tlien^^vifc no vomiting, no ])aiu in 
the joints, no iiaralysis. The symptoms of lead jioisouing being apparent, and 
1 he occujiation of the boy — a carpcntcFs apprentice — ghing no clue to their 
origin, Ihmlils, w'lio reports the case, visited the boy’s family, and leai'iied 
that the fat Jier laid a disliiiet attack of lead colic ; and Iluxt the mother, who 
was si\ mouths advanced in pregnancy, was in the same .state. 81ie had the 
oliaractcrlstio border on the gums, with constipation and colic, suliicicntly 
intimsc to causfj fear ofaliortion. Of live childnm, one was the patient at tiie 
hospital; th(i eldest duughtxT, aged fourteen and a half years, had had several 
atta.eks of cjolie, and couslijiatiou. A boy, aged four years, was beginning to 
compUiu (jf llie .same symptoms. Two girls, aged two and nine .^eIlrs respec- 
tively, presiMited no symptoms. On inquiiT, it w as found that in making eider, 
of which all of Itie faiuily wlio buibued drank (the two girls who escaped pai*- 
look o! water only), tliey had bi'en aceustonu'd to pass the tluid through a 
leaden tiller, halls of lead, proliably acelatos and iiialates, were formed and 
dis.?olviul in the cider. On an<dysis, Uie presiMiee of lead in the cider was dis- 
_tinetl\ sltowii, 'J’lic jiroportion was calculated to be one pai’t iufonr thousand. 
TTRTTTj the bo.y in the hospital was found to contain Icful. After treat- 

ineiit castor-oil and Sulphur baths, the patieut recovered in a week. — L' Union 
Mcilicalv^ Feb. 17, 1^57. 

Poimtiing f/g Wine 9/ Cole/ilcnrn. — Dr. licimarJ, of New Ti"brk, relates the 
following ease; — Mary Mnlkui, an Irishwoman, aged fifty -six, came under his 
care at the Alms’ Hoitsc, jwn Sejileinbfr 2‘>rd, 1850, suifering from chronic 
rheuiuatism. An ounce of the wine of colehicnm seeds was ordered, wiili 
directions to lake twenty drojis three times daily. Twenty-four hours after- 
wards, Dr. lixjnimrd was civllcd to sec her, and found her in a state of extreme 
, 2 'robt ration, suifering from exfcssiyc nausea and vomiting, with slight purging, 
heat and burning in the fauces, inordinate thirst, uold, clammy skin, feeble 
I>ulse, violent supra-oimital ijain, and distressing gastralgia, wit li a very auxiuus 
<;ouutcuanoo. Uii inqiury, he found that she JnuT taken an oui^ of the ^riiic 
of colchiciiui, ill twelve hours, and shonly afterwards had been seized w'itli 
violent and profuse vomiting, which had gone, on increasing. A large sinapi^ii 
was ajjplied over the epigastrium, and Mhbuitrate of bismuth was given witli 
opium until the vomiting cimsed ; niueilagiuous drinks w^erc ilicn ordered, and 
a cataplasm was applied over the n;giou of the stc^iach. 

On September the 25th, the jiaticut liad slept but# little during the niglit ; 
vile had b^cu vomiting at iulcrvals, and seemed in a hopelcsi? cunditioa from 
gastritis. Tlie bismi^h w^th upimii was repented, and after many attempts^ 
the vomiting was checked, aud sleep was procured. 

Oil September the 20th, the patient seemed luucli easier, but was btill 
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troubled with retchings and vorfiiting occasionally, as well as with constant 
thirst, slight cough, and imiii in the stomach. Th«i same trcatuieiit was eou- 
tinued ; and, on Septemh^r 29th she was discharged Vi'dh^Afflerican Jovrnaf 
of the Medical Sciences , January, 185F. * 

[For the particulars of five other cases of poisoning by colchicuin, sec Fonni- 
sic Report, British and Foreign Modico-Chirurgical l/levicw, October, 1S55, 
p. 501.] 


Toisoni^ff hif Ammonia. — At the beginning of August, 1851, Dr. Pellerin 
was sent for at Fontainebleau, to see a young lady^who had attempted suicide. 
On his ai’rival in twenty-live minutes, he found tJie ])atient, Madame H., siif- 
fcriijg from an iulolerable sense of snilbeation, and veiy rc.stlcss. She had 
come to pass some months with her husband in Fontainebleau. In tlic evening, 
after some trifling disagreement with her husband, she retired to lierrooni with 
the intention of oommitting suicide; she soon ndurned, with her faee pale, 
her eyes haggard, and her hair disordered. The palient by signs infonned Dr. 
P(‘lleriu tliai slie had take\i from her table a phial containing solution of 
ammonia, that she had poured upwards of ten drachms into a glass, and swal- 
lowed oil’ the whole at a draught. As .soon as she liad done this, she threw 
t lie glass fron\ her, and rushed into the adjoining room in a state of extrenu; 
anxiety. Dr. Pellerin found her snppoi-Jed with diHieiilty in the sitting posi- 
tion, having on her knees a basin eoiitaiiiing a large quantity of stringy sali- 
vary fluid with a few streaks of blood. I’hc face \vas ]»ale, the eyes were 
haggard and injected, the lijis presented much swelliticr, and also rednes*', wJiieJi 
extended to the mouth and fauces. There was eomjdete aphonia. I’liere >vas 
p'dn in the pharynx and epigastrium. Pulse w^as slow, limbs cold. ISfune 
.sjioonfuls of vinegar >verc given, but wxre swallowed with ditlieulty, fn'>m liic 
pain produced in the pharynx. The pain iii tlic (‘pigastrium was ver> seveir, 
and was ineriiasod on pressure. Twenty-four leeches were ajiidieil to tliis 
region, followred by a ])oulti(-e. I’he neck wa.s rul)l>(‘d witli oil and opium, and 
was wraj)]>ed in a warm lin5<‘ed-incal poultice. J)r. l^elleriii gave a draught of 
cold milk whieh liapjmned to he at hand, and wliieli ga\e lelief. Tii(3 impedi- 
ment of breathing indieatc'd IcecJies, as Dr. Pelleriu Ihonglit, hut the pa ticnr 
ohjeeted bee;inse of the cicatricies. Sinapisms were apjdied to tlie1BTuq»s and 
calves, and emollient gurgles were used with milk. 'I’lic aphonia bisl&xl tlireo 
days. Deglutition was almost impossible; a large quantity of saliva with a 
sanguinoleiit pellicle was cxercted; tlie ci)iga.slrie iiaia contniucd. ‘ In a week, 
under the same treatment, Madame H. was couvulcsccni. — UUvdon Mediv(dt\ 
Feb. 19, IS57. > 

n 

Foisonous effeefs of the Ntircissvs Poet inis — irinte Mr. Mcllet.i, of 

Ilenlcy-oii -Thames, gives some cases of ])oisoniiig by the liulbs of the white 
jonquil amongst some pigs. TTie jilants were not in leaf at the time tl»e bulbs 
were eaten. The svinptoins w'ere, obstinate co‘/istipal.iou of the bowels, n.sso- 
ciiited with ecrebral disturbance very analogon.s to apoplexy. In sonic of the 
animals whicli died, the vessels of the stdinaeli w^ere found much congested. 
By Vhe. free of aperients, other />f the animals recovered . — VelennariaVf 

Dec. 1850. 

% 

Anfimom/y Slow Poisomny hy, — D^. Nevins relates the history of several 
experimenis on rabbits with tartar emidic. TVn were expenmented on. The 
doses were half a grain, a giain, and two graims respectively ; and the animals 
were killed froni day Ad day by a blow on the head, in order to observe the 
morbid ajijtoarances produced day b^v day. Sonic, liowcvcr, died wi the end 
from the poison alone. They had food in abundance, ard were kept in a large 
and airy hay-loft. The fatal quantity of tlie poison ranged from twelve to 
seventy-three grains, and the period requisite for causing death, from four to 
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seventeen dnys. For llic first few days no Striking symptoms were evident; 
hut after tins, the animals lost spirit in a gi-eat degree, and gradually became 
<*maciated. They continued to take food until almost the hour death. In 
#1 jc earlier uniinals killed by tlic poison) there was an absence of diarrlinea, 
while this syniptom was evident in all that lived beyond the tenth day. None 
of them vomited, for njibits are incapable of this action. Crarnjis were not 
present in a single instance, but several of the animals died in violent con- 
vulsions, w liieh lasted from a quarter of an hour before death. The mouth 
w’'as severely ule,erat('d iu several of them, “from the local action oOhe tartar 
.emetic whilst Ixjiiig introduced into it.” One of the rabbits provccMiobc with 
young, and continued to increase in size andweigtit for about a fortnight, afier 
wliieii all motion ceased in the belly. She lost weight and flesh, and^died 
whilst giving birtli to tlie sixth of a litter of tjeven dead, immature foetuses. 
The pathological ap)>caranccs were in many eases insufficient to account for 
death. In llie latter eases they were generally strongly marked. Their general 
outline was as follows : — Emaciation sometimes extreme, so that not a trace 
of fat remained in the body. Mouth ulcerated. ^STwnach frequently inflamed 
in patches, but not lliroiighoiil ; sometimes but rarely ulcerated; always more 
than half full of food. Vt/lorna frequently so thickened and indurated as to 
re.sembJe cartilage under the knife. Small in fcHtinrs frequently iniiamed in 
natches, but rarely nh*eraled. Intestinal glands sometimes excessively ei^ 
larged, and (Ic'cifly coloured i)y sulphur et of uulimony. Large intestines fre- 
quently (un ply, out seldom presenting any disc used ajmearancc. gene- 

rally eongi'stcd iu paTi^; oeeasioiuilly inflajued, hartl, or brittle. Kidnegs 
generally more or less congested, but mner alike in this respect ; someiimes 
one only ; and sometimes tlu; njquM* portion of one ami the under portion of 
tJic other. lUadder gcnei Jilly distended w it h urine, and more vase.ular tJiaii 
usual. Jh'ain (seldom examined) healthy. Lungs and trachea frequently con- 
gested, sometimes liighly iniiamed* the two lungs seldom alike. Heart 
licallliv ; geiiei-ally full of lilaek coagulated blood. Ju several cases there was 
o.Mciisive cA'frarasaliou of blood upon the surface of the lungs and of the liver 
and sloniaeh, and bencaili the mugous surface of the creeum. iJistrihnlion of 
fa^^timonf/ in the tissues : ]t Avas alwa,>s ])rcsent in the liver after live grains 
liacl beeir^’cii; audit npjjearcd in this organ before it w^as clearly proved 
elsewhere, ('xeepi iu tl7c coats of the stomach, about which some douht existed 
whether its presence tlicie might not be owing simjdy to adhering antimony, 
li aiipeared*ne\t in tin; kidiiey.s, and after the lifleenth day it^w'us present m 
the bones. It*, preseueo was also easily pro\e(l in the blood and lungs, in the 
urine and in the 1’a‘oes, Jfoth hard and suit. In the biHin it was never clearly 
])n*sent, and its evidence iii4hc mn.seles Vas very slight. Elimination from the 
sf/stew : 'fhe anijinony was oonstantiy passing oil* by tJie urine and fteces, and 
it was discovered in both these excretions abundantlv in some rabbits which 
had survived twenty-one dajs after the last dose had Ibecn given; and in the 
•fivccs it was slightly jireseiit thirty days after the last dose. It disappeared 
from the liver alioiit t^p lifteeuili day, and from the kidneys somewhat later; 
whilst it was found abundantly iu tlic bones thirty-one days after the liist dose. 
Effects upon the, fwtus in utero : A whole litter, consisting of bcwai young (flies, 
was killed by 1 ho poison previous to the death of the mothdr, ajid antimo'ny 
was found in abundance in the placentas and livers examined separately ; in 
the remaining eoiilents of the abdomen* examined in a mass ; in the contents 
of the cliest ; and, lastly, in the remaining flesh and bones of several feetuses, 
which wore well w'aslieil after all the viscera had Ijeen removed. The copper-^ 
slip test W'HS the one employed in the analyses. — Pharmaceutical Journal^ Feb. 
1857 . . .1 • . . • 

[For comparison, rolisr tg the experiments on antiinoiiial imisoning recorded 
in our last Jieport ; these, in many points, are identical in their results wdth 
those described by Dr. Nevius. The absence of antimony in the brain seems 
to be a general rule.]* * ^ 
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Oif.st’x vf btf Slf^chiiim — Ac-aseof accidental poisoning by strynhiiio, 

i»i \v]ii(‘li fonr grains were swallowed, and recovery looK pliuie, \mder okloro- 
lorni trcalmcuC is recorded in a Wcist Canada newspaper, but bas not iis yet, 
we believe, been coulirrncd by medical tcstiiiioiiy. The patient is said to have 
discovered his mistake as iK>ou as be laid swallowed the poison, and ap])ljed to 
a Dr. Swinbunij w ho at once gave him an emet ic. 'lJ,vvo large emetics failed 
to produce vomiting. Tw'ciity minutes alter tins ])oisoi.i had been taken, tetanic 
symptoms showed themselves. Dr. Illy applied ehlorolbrin, wliich relieved 
the spasn^s in about three minutes, and sto)tj>od tliem completely in ten, when 
a third cn/ctic was given ; in about ten minutes ^uniting was produced, and 
this cllcct Wits kept up by tiic free adiniiiistruliou of wane water. The olilo- 
roform was eoustimtly admiijistcred for seven hours, after which time tlie spasms 
ceased . — PhanameitUcal Jijun^iilf Jau. 1st, 1S57. 

Puisotiitiff bt/ Stn/rlmia : — The following is a proncrly authenticated 

case of recovery from strvehiiimi. On the l?th of ScptemDcr, JS5C, Dr. 11. 
J. Givens, of La Grange,* KVutucky, was called to sec a young man on whom 
seideuee had been passed for a misdemeanour. Being very sensitive, and 
fei'ling tlic disgrace, he dotennined on self-dcstriietion, and 1,«»ok two oiiiiet‘s of 
tincture of opium. Dr. Givens found him labouring under much excitement, 
with a full, frequent pulse, and vomiliiig. freely. Lo coma or lethargy siqier- 
^ened, and the vomiiiiig being ciieouragiid, he was soon left doing well, in 
about an hour afterwards, Dr. Givens was again called to liim, and found the 
muscles of the neck, throat, chest, ami anus in \iblent action; while* the 
lowTV limbs remained ill a passiw, siraiglit, and rather rigid ooiulilion. In 
reply to impiiries whether lie had lukeii strvehnia, ho at tii>t gave an e\ asive 
answer, say mg tliat he wished to die; but, .on being assured by Dr.*Gi\ens 
iliat he. desired to mitigate the violence of the pain and spasm, iis there was 
!itti<‘ or no prospect of arresting tlie disea.'.e. he confessed that on asec^rtainiug 
that the laudfiuuin hail failt'd to jnoduce etlect, lie had swallowed two large 
pills of slryelinia, wlneli he had preserved for t-lu? emergency. Two large 
draughts of tartaric acid were at once givpn, wit h the object of ncutraUziug 
the stryehiiia ; this was followed by tablesjioouruls every half hour of camphor 
mixture, ah ernaliug w’ith doses of ether and turpentine in sugiiWIIcnAVutfr. 
l>eglulilion w.xs very ditiieult, and the spa.sm« were \ioieut for tive ha«irsj and 
tetfuiic ill eliaraefer. In seven or eight hours the sj>asms entirely subsided, 
leaving the patient (luite ])ro&trated, with much distension and tenderiicos of 
the epigastnunV, and stricture and soreness of the tliroit, and (rf the muscular 
sYsUnii in general. IVo ouue<*.s of castor-oil, with tKirly drops of spirit of 
turpentine, were given, and operated' %vclL Tlic fvmptoms of gastro-cnleritis 
gradually subsided ; but the inilummation and abrasion of the membrane of the 
throat continued, and there was haiinoptvsis for three or four days, in less thivu 
a week he was convalescent, having onfy a little soreness of the throat and of 
tin* general muscular .system. JbVom bubscquoiiit inquiry, it was found that 
there were not. less than ten or twelve grains of the^ strychnia in the pills; 
but Dr. Givens thinks it probable t hat the greater part was ejected by vomiting, 
wlfieli occurrfcij soon after the pills^were swallowed. — Americau Journal of the 
Medical Scienree, January, 18.)?. 

■ [The case is one of considerable interest, but many facts are wanting to 
render it complete. The vomited matters ought to have been examined for 
slrychnia; and the urine passed by the patient should have been subjected to 
^ the same process. The IrQ^itmcnt by tartaric acid, to iicutraliiMi the alkaloid, 
is surely doubt ful as aVgencral line of practice, if not dangerous. A question 
arises, whiilher* the laudanum, takeudiisueh large quantities just bejjjre, had not 
the effect of subduing the force of tiic spasuiodic (;putrnctioiia. As cJiloroform 
freely given seems to arrest the stiychnia convulsions, so opium, tlie action of 
whieii is virtually the same, may possibly in this ease have had the same 
beiicliciaj influeiice,] 
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Lard as an Jatidote fu Strychnia . — ^In our ^?eport t\vclv<3 moatlis a"o^ \vc 
'"•nve the views ef Ui*. W. N. Piiidell, to the effeet Uiat Im'tl acts as an antidote 
to stryclniia. Dr, W. liannnond, of Fort Hilcy, Kansas, in a Ijttcr to the 
ixiitor of the 'American Jonnial of lho« Medical Sciences/ thus disposes of 
Dr. Pindcirs antidote: — “1 must tell you, that I have tried Dr. PindelFs 
antidote to strychnia— Jard. 1 gave two griiiiis of the poison to one do:j 
witliout the antidote, and two to another with the addition of a pint and a 
half of mellcd lard. The best of the joke i.s, that the tatter died in four 
hours, and the former — miserable worthless cur, who doubtless was t^ mean to 
die — is still running about in tlie linest possible state of health. So much for 
lard. We are of the opinion here that strycliniafis quite lnirmle.ss unless lai'd 
is indulg(;d in.” — American iJourual of Medical Sciencen^ Januaiy, 18^7. , 

• 

Strychnia : 2csts : Symptoms. — Dr. Macadtun has carried on a very laborious 
and iLseful iiirpiiry on the subjects of strychnine, its dt^tcet ion, and effects, in 
Icsliii^ for tliis poison, he dei)recates the em])loy^iCAt of liydrochlorie acid in 
tlic lirst part of the process, lie commends the followii^ as eminently 
Bcrviccalde, and to be depended on when animal matter is bcinj; cAainiiu’d: — 
“ 'I’lui animal matter is chopped into minuTe fiagincwiis, and treated with a 
dibit s(diil ion of oxalic acid. After .staiidinjr for twenty-four hours, dnrhig 
whicli tilin’, I he mass is ie])caiedly •Jigitaled, the whole is lilLered throu£;;h 
muslin. Tile eonU’iits of the filter anj^well w^ashed with w'atcr, and the. 
W’ashiii^s added to the liltrate. ^flic liipiia so olitaiiicd is healed to ebullition, 
wlnm albuminous matters sejuirati*, and wiiilst w'arm is tillered ihroiij^di paper. 
Animal eharcoal i.s added lo the tiltrate, and afK’r rerx’ated agitation during 
tweul.N|Jnm* hours, the supi’rnalaiit bipior is deemiteu off, and thi^ cluireord 
received on a jiajier lilter, wiimv it is well washed with cold water. The 
dial coil, MOW retaining tin' strycliniiie, is allowed to dry spontaneously, tlierc- 
after jilaced in a tlask, dreuehed with alcohol, and the wiiolc kept, for 1 w'o 
hours at a (eiiqx'ratuie haniy .short of cbiilJitiou. The alcoliolic (‘xfract is 
separated by lilt rat ion from the eharcoal, and is cvaiiovated down to clryuos 
in a, [loieidaiu vessel, in the wati’r tiaili. The residue so obtained will generally 
fit condition to bo at once ic.stcd for stryehuiao ; but should 
such jio^be the case, adew drops of oxalic acid .solution arc again to be added, 
and tlic process repealed from ilie aeliouof clnueoal dowunvards. 

Tartaric jjeid gives results cipially successful with oxalic, whilst acetic 
appears troublesome tbc apjilieatiou of the colour test. Di». Macadam has 
full fail b in ih^ colour tests, and liuds in jiraotioc tln^ sulphuric acid and bi- 
chnnimtc of pota.-'li tes4 to be the most delicate, lie adds the following 
table of SruYciiaNUNj: Th.sts,^ which may be useful to our readers : — 

A. Potass. — A white precipitate, insoluble iu excess. 

11. Bicarbonate of Soda (iu acid solution). — No precipitate. 

• C. Sulphoeyanide if Potassium . — A while precipitate. 

D. PercMoridc of Mm'cnry. — A white precijiitate. * 

E. Pvrchloride of Qold. — A lemon-yellow ])rccipitatc. 

r. Chlorine Water. — k white prccipitatic, whicli dissolves ammonia fq a 
colourless liquid. 

G. Nitric Acid. — (Cold) colourless solution. — (Heat) yellow solution. 

H. Sulplmric Acid {tnfh trace of Nitnc Acid), and Bino.rid€ of Lead. A. 

violet, changing to a yellow' colour. 

I. Sulphuric Acid, with liino.dd<i of Lead . — At vio^t, changing to a red 

colour. * 

‘J, Satpimric Acid, bidi Bichromate of Pitash . — A violet, olianging to a red 
colour. • • 


* Sec British and foreign Meilico-Chintrgical Eeview, p. 634, April, 1866. 
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Dr. Macadam sums up lus rertiarks on strycliiiine poisouiug as follows : — 

1. That uiien udiu mistered to an animul, strychnine is absorbed and retained 
in its systepi. 

2. Tliat strycluimc is not sonsiWy destroyed in the animal system during 
life, nor by the partial decomjwsition'^of the animal tissue consequent on death. 

3. That Tumimum doses of strychnine may cause the animal to exliibit but 
partiallv, or not at all, the physiological elfects ; but such doses aro the most 
lavouraole to the chemist ; so that, as the physiological evidence decreases or 
sinks to 9 minimum, tlie chemical proof iucreases or rises to a maximum. 

4. That tartar emetic, miiriaie of luorpliinc, exttract of hemlock, and coniine 
may retard or relieve the Spasms, but they do not in the slightest dcgi'ec 
hiiuier the chemical isolation tuid detection of strychnine. 

5. That by proper treatmeet, strychnine can be separated from organized 
tissue and organic material in general, as easily as any otlier poison, arsenic 
not e.xcepted: and much more easily tlian most olhcr poisonous suh&tauecs. 

0. That, when isolatej], strychnine can be distingiushcd by a special test, 
which is unerring and niost’llelieato, and which will detect the nieresl -trace. 

7. Tliut the decomposition or natural decay of the animal frame am/ cause 
the d<’struction of the strychnine, but in this, TiMis will no more easily blot 
out all traces of strychnine; than it will obliterate the mark of the knife of the 
assassin. 

In conclusion, the author suggests tlmt our law authorities in future should 
never hand over to the chemist fr#tional pieces of u subject supposed to be 
poisoned, but should give’ over the entire body for clicmieal analysis. — J^hor- 
August, 1S50. 


Ui'ffri and Strychnia. — Professor Albert Kolliker has sent to th<! Jtoyai 
Society a statement of the results of some exjxTiments whieli he has lately 
made on the actions of urari poison and stryeliuia. The nrari Ls t he poison 
from (iiivana, called also curare uud woorara. The eonelusious run thus:— * 

1. The urari eaieses death very rapidly, W'heu injected into the blood or 

inserted into a wound; when introduced by way of tjje raucous membrane of 
the intestinal canal, its oilbets fire slow, and require a large dose for their j[>ro- 
diielioii, especially in mammalia. IVlien applied to tlic'skiii offrogs^ii js 
altogether inoperative. * • u ■ 

2. Frogs jjoisoued with very small do.ses of urari may gradually recover, 

even after it lays produced complete paralysis of the nerves. Mammalia may 
also he restored, even after large doses, provided respiration is maintained 
art ifieiidly. * V 

3. The urari, acting through the** blood, de.shroy.s the excitability of the 
motor nerves. In frogs, under its oj>eration the terminal branelie.s of lliei-e 
nerves witliiii the muscles lose their excitability in a few minutes, while their 
trunks become atfccted in an hour or two later. If, after the nervous extre- 
mities have become paralysed, the heart of the animal be excised, bo as to 
prevent the nerves from receiving any further shore of, the poison, the uenous 
trunks mav retain tlieir excitability for three or four hours. 

%. The brai^ is less affected by ,+he urari than the nerves in the muscles ; 
still, wlicn by ligature of the two aortic arches iti frogs, the poisoning is 
Confined to the anterior lu-tlf of the body, the voluntary movements of the 
limbs speedily cease, ^ while autoim^ic niovcments of doubtful nature, and 
nrobably proceeding Iroiii the medulla oblongata, may be still observed for 
half an hour or an hour aiJ^er the poison has begun to operate. 

6. llic spinal cord re considerably less affected than the brain by this poison, 
by loral limitation of the poiapning (ns in Ko. 4), it is foujid that the 
<?0ro retains its reflex activity from hall an hour^to ayi hour and a half; and 
the excitability of its white substance, or it.s conducting power, from two to 
three hours after the poison has taken effect. It is wortliy of remark that in 
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sucJi cases ilic impaired reflex, activity of the* spiuul cord may be revived by 
strychnia directly applied to it. 

G. The sensory nerves, as shown also by locally limited poisoning, retain 
liiicir functional activity as long, at any rate, as reflex, actions can%c excited ; 
and when tlie depressed reflex activity has been revived by means of strychnia, 
these nerves are foiuid^iot to have lieen in the slightest degree injured; so 
that it seems doubtful whether the urari in any ^ay aifccts them. 

7. The nerves of the involuntary muscles and of the glands arc also para- 
lysed by the action of urari; at least, I find this to be true in the following 
cases — ^viz. : • ^ 

a. The pncumoga.strifi, as regards its influence on the heart. 

b. The synipatlictic (its cervical portion), in its relation to tlie iris. • 

c. The nerves of the posterior lymph-hearts erf the frog. 

d. 1’hc iierve.s of the vessels in the Avebt>f the frog’s foot. 

e. The splanchnic nerves of the rabbit, as ailed hig the peristaltic motions. 

f. The nerves governing the secretion of the s»J)-j*iaxiirary ghind in dogs. 

S. The volunlary muscles remain perfectly excitable, but show a grealer 
leiideiicy than usual to merely local contractions. In general, the cadaveric 
rigidity of tlie.se imiseles appears to s(‘t in later tliaii ilsual. 

9. 'J’lic plain or non-slriated muscles also rciiiaiu long irritable after poison'mg 
by urari. * 

" JO. Tlie heart in auipliibia is little nifeeted by urari. Its pulsation, as well 
as tlic circuhilion of llnTblood, gocjs on regularly for many hours after the poi- 
soning i.*! estublifthecl. The only lliiug worthy of note is, that the beat of the 
heart jijipcars to he somewhat quickened, probably from pari'ilysis of the 
pnciuiK^^asIric nerves. In frogs poisoned with urari, the heart, wiicn cut in 
two, sliows the usual phenomenon —namely, that the half which contains tlie 
ganglia continues to ]>ulsatc, while the other doe.s not ; from which it may be 
inferred, tliat tlu'sc ganglia are not paralysed. As to the nerves in tlie sub- 
stance of llie heart, I hose, at hiast, which arc derived from the piicumogastric 
are unquestionably paralysed (vide No. 7).^ ^ 

The blood of frogs ])oisouettby urari Is fluid and dark, but coagulates 
wfieTT d^a^T1t from the vessels, and forms a weak clot which is but little 
redileiieii by ex])osnre fb air. iJiredly mixed with blood, urari does not pre- 
vein coagulation ; but the blood in this case also remains dark, and scarcely 
reddens oii exposure. 

12. The bhn^l of aiifmals poisoned by urari has the same poiSoiious qualities 
as the, substance itsdf, but not in a degree butlicient ioqirodiice the fulleflects 
of tlie poison. U *ri, Vh^ directly mixed w ilh blood, loses none of its 
cflicacy. 

lib ‘Urari in concentrated solution, ajmlied locally to nerves, cxtingnislics 
flioii* excitability, but only after a coiisidorable time, and it appears to act 
similarly on tlio/ucrves in ilio sjubstaiicc of the musics. Dilute solutions have 
no injuriou.s operation^ Applied directly to the brain and spiiial cord, urari is 
altogctlicr harmless, provided i<s absorption be jjrevcnted. 

Id*. When artilieial respiration is ke^t up in quadrupeds poisoned with 
■ urari, I find that, as observed by Bernard, many of the sc^ctious become 
increased — as the tears, saliva, iinnc, and mueiis of the air passages ; whioli 
effect appears to be owdng to the paralysis of the vascuhir nerves, and conse- 
quent ailatHiioii of the vessels caused by the poison. 

15. In mammalia, urari causes death by paralyses of tlic respiratory nerves 
and suppression of the respiration, which brings on diiviilsions in these ani- 
mals as a collateral effect. In frogs, the final extinction of i\A functions iimy 
also bo partly ascribed to suppres-sed action of the lungs and defective oxida- 
tion of tlic blood, wbi(‘h at loiigth renders the heart unfit to perform its ofiice ; 
but it must be observed, that in tliis case the cause of death is not so plain. 



•Clironide of Medical Science, 


006 


[April, 


inasTiiiicli as in these animals thcafanctions are in a great degree independent 
of the pulmonary respiration. 

TI. Sirf/fi/inia . — Some experimcntsftwitli strychnia (the acetate) gave the fo?*- 
lowing results : 

1. Stryclniia has not the least iniluenoe on the peripheral nerves through 
tlic blood, wliich is best showja by cutting the nerves before adniinistcriug the 
poison. 

3. Sfr^ichuia paralyses the motor nerves of the voluntary muscles by exciting 
them to too energetic action, a paralysis which may be oomjiared to that caused. 
Ijy too po\\erful electric currents actiug upon the nerves, lii frogs, when tlic 
tctajiic spiisms are over, the nerves often show no trace of cxcitrihility ; in 
mammalia, they gencrHlly retain it inti blight degree, but never show the same 
energy of action as wlien uninjured.# 

15. Strychnia docs not affect the sensory nerves. 

4. The hf*art is not affected V>y strychnia, not even during the tetanic spasms, 
with tlic exception only thaf^its pulsations arc a little slower during the tetanic 
state. On the contrary, the lyinph-hearis of frogs contract as soon as the 
tetanus begins, and remain in ttiis state as long as the spasms last. 

5. The tetanic tits can he brought on in two ways : tirst, llirough tlie seiibory 
nerves, \vhich, by irritating the grey suKstaiice of the spinal cord, prodiiee the 
tetanic contractions as reflex movements ; and secondly, tlu ongh the brain, 
which is not affected at all by strychnia, anil preserves its po\v(‘rs of volition 
and sensation. Accordingly^ animals poisoned with ttlryclmia. try to move in 
the ordinary way, but every attempt brings on a tetanic tit, so that it is jdaiu 
that the spinal cord may afso be excited by the brain to its iicculiar aetions. 

G. If the tetanus produced by strychnia has been strong, the musrics arc 
less irritable, and pass inueli sooner into the state of cadaveric rigidity, wliieli 
is very strongly rnarki'd, and seems to last longer than it generally does. The 
same e*arly onset of rigidity may bo observ'cd in animals killed by tetanus excited 
by electricity . — Medical Timers and Huzctle^ Sejit. 13th, 1350. 


Rc^cuTchn on Ihdsoduy h^ Rhosphorm. — M. Schueliardi lias published a very 
complete; iiieiiioir On Poisoniiig by riios])hom.s and its Cnmpouinlar JuTiJimiy 
cases, espcchilly wlwfJii given in sulxstancc, pho.spl)onis acts with energy on the 
stomach and intestines, producing extensive and deep ulccratioi^ and even j)er- 
foration. In oilier instances, w hen death lias occurred more rajiidly than usiud, 
there is no severe structural lesion of these organs ; tliis is cliif tly observed in 
poisoning by the compuniids of phosphonis. The lu\ig.s arc often the .scat of 
extensive saiigniiieous infiltration. TIii* most oou^tanr ch*acl, eristic of poison^ 
iiig by jdjobpliorus is Jluidify of the blood, winch is decp-colourcd, coagululcs 
iinperieotly or not at all, and presents a thin layer of a peculiar rose or puqdc 
colour. Ecchyraoses arc also frequently observed on many organs, est>oci 2 il]y 
on the surface of the lung, poricindiuin, stonmcli, and skin. Acoordiug t(» 
Sicdbeck, the blood, on exposure to the air, dop.s not become red, but darker 
than before. This condition of blood is not infloniraatory, and therefore 
eaifuot he the result of the local Icsyoiis ; moreover, it is often independent of 
tliiise. There Ahri be no doubt that change iu the blood constitutes one of tho 
nlost prominent features of poisoning by pbos])h()rus, witJiout neglecting tho 
lesions of the stomach and intestines.*' 

The acids of phospliorus have not the same action as phosphorus itself. 
Given in doses wtiich would, be p(»isonous with ]dio.sphoru.s, they produce no 
effect. The administrt^iion of alkalies simultaucously with, and again some 
time Ufter/» has hi no way retarded or prevented death ; but in the^e cases tlia 
local effects have been less, or completely absent. The local lesions, Schu- 
chardt remarks, may be the result of the comhuslion of the phosphorus, and 
tlic acids thus formed may increase the destruction process, although experi- 
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meats show these to be incapable of prodnein^ it themselves. But it must be 
observed that the ficids have not been given in a state of complete conconf ra- 
tion, aiid tJirit, in s]>ite of this circumstance, the phosjdioric and phosphorous 
a^ids injured, though superficially, the mucous membrane of tne stomach. 
Various researches, cspecitJly those of Mitscherlich, show that jdu^sphoric 
acid has much analogy m its action with sulphuric acid. Now, in the combus- 
tion of phosplionis, tlic acid may well be su})poscd to be in such a state of cou- 
centration as to l)e capable of cauterizing the tissues. 

It further appears that tlie acids of phosphorus are not transfouned into 
phosphiirottod hydrogen in the animal system. 

Sclmcliardt has exporimcnTcd with phoaplmret of calcium. Tliis s\d>stanee 
is a compound of several combimitions of phosphorus, lime, phosphate of Imic, 
and lime in excess. In contact with water, it ^ decomposed into tlie three 
forms of i>}iosplmrotted hydrogen (principally the gaseous) and liypophosphite, 
phosphite, mid ])hospliiite of lime. Pliosphiiret of calcium does not reach the 
stomach if given in substance, juid therefore must be first susj>en(lcd in oil. 
Ju this form it dilfiiscs a strong odour, and slowli disengages pliosphiirettod 
hydrogen. A grain and a half of this substance, rubbed up in a ilraehin and a 
half or fhiee drachms of oil, is generally a falal dose, producing the same 
symptoms luul post -mortem appearances as those whicli arise from phosphorus, 
'i’lie (U’esioiis and uleiTatinns art;, however, neitlier so cxttmsive nor so deep, 
'fhey observed in tlie tesophaguS in a ease where the phosphuret was ad- 
ministered in substance by the mouth, and did not reach the stomach ; and in 
the reciuni, in a case wl#f;re a piece of the phosphuret was introduced into that 
organ. Passing to the consideratiou of tlic antidotes for pliospliorus, Schu- 
chardt couniienees with magntibia, as proposed by Orlila. Dr. Landcrer 
rehites % ease in uJiicli a child swallowed nearly a teaspoonfuJ of idiosphorous 
paste, prepared for killing rats. Magnesia, rubbed up in sngartal water, was 
given in brgt; (puiiititiob, and the child was out of danger in eight hours. On 
the other liand, sijven rabbits which Dr. Sclmchardt subjected to experiment, 
all died, ahhongli the dose of pho.sphorus did not in any case exceed a grain. 
But tin; local lesions were less marked. It must be observed tlial, in other 
experim ents, f lic ])hospIiorub was given in tlic form of a pill ; that the magnesia 
“‘'OTS' 'given ii«ni;Ul doses, an hour or an hour and a lialt after the imisoii; and 
that tJic #idmiuistrntiou1)f it was not continued for a siitficient length of time. 
In this respect, the experimeuts of 8chuchardt an; incomjdelo. M. Duplos 
proposed an antidote a mixture of one pai-t of magnesia witli eight of soJu- 
tionof cldoriiio^ A pA’Iion of tlic magnesia is transformed Tiito the hypo- 
chlorite, having a considerable oxidizing power. The^diosphoi-ous acid and 
jdiosphli retted bydrogeii^re,f!limiged— tlic lirst into phosphoric acid, and the 
second into hydrochloric acid and an acid of ])liospliorus ; and all these acids 
arcra]>idly neutralized by tlio nuigncbia. Bccberl bius obtained favourable results 
from this met hod; others, including ychiichardt, liave failed; and Hollander even 
f^und di;ath t<3 occur more rapifll;i from it. Exjieriments with the chloride of 
lime did not give any inore favourable results. The iliscovcry .of an antidote 
for phosphorus as poison has thend’orc to be made.— Balioudlc 
Meilizin^ Band viii. Heft 3; and Vliniun Dcct niber 2‘rth, 3850. ^ 

Toismiiny hf Tvrmnilne. — Dr. John Maund, of ^Melhounic (Austialia), ro» 
latcs the case of E. H., a woman, aged thii-ty, of lieaJthy ajipearance, who had 
for some months been living wdth a man as bis mistress and liousckeeper, and 
who, on his signifying his "intention of leaving hej liceame low-spirited, and 
indulged in liquor. On the day of licr death, a neighbtfcr wlio emled 1o see 
hjwr, noticed a soda-water bottle nearly fidl of lurpentiue. At TJie request of 
the deccasetT, she (the neighjjouv) wont to fetch some meat from the^butcher ; 
on returning in a short time, not finding the deceased, and receiving no answer 
on culling, she put down the meat and left the house. Eour hours afterwards 
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the woman was found dead; th« meat and other tilings remaining as the wit- 
ness lijid left tliem. Tlio position of tlic body, which had not been altered 
when i)r. Mannd first saw it about forty hours after death, suggested at first 
that death* liad occurred from sti^chnia. The deceased haJ evideutly sqjt* 
immediately before deatli, ou the siie of the bed; aud seemed to have simply 
fallen backwards. The legs were rigid and stretched out, aud the soles of the 
foot were concave ; the anus were bent across the chhst, aud great force was 
remiired to move them from that position ; the biceps muscles were contracted, 
and very hard. The body assumed the state of opisthotonos, and all pai'ts 
were rigrti, but the thighs* least so. The eves w^rc oj)en aud prominent, and 
tlie ])upils slightly dilated; the jaws were fixed, and could not be opened; the 
skin gciienJly was i>ale, but livid in places, especially about the head. Peaih 
u]»pearcd to have occurred suddenly Irom tonic spasm; there was no denuige- 
nieut of the dress or of tlic bedcloihcs to indicate convulsion ; nor were there 
any external marks of violence. An empty pail was found on the lloor close 
to'thc deceased, as if it had been placed there in cxpcctntion of \()mitiiig. On 
])Ost-morteni cxauiiualiofi, llic incmbranes of the brain and spinal cord were 
found greatly distended with very dark sizy blood, which had no unusual smell ; 
tlie brain was to a less extent congested with blood of the same eharaetev. 
Tlic mucous nicnibraue 'of the trachea was rendered arborescent by the ramili- 
calions of a network of distended vessels, but in the intervals the mcmbrunc 
was of tlie usual colour. The lungs weVc gorg(;d with dark blood; the right 
cavities of the heart were distended with dark blood ; the left coniained a 
small quantity. The liver and kidneys were cougest<i(k*but less than tlic organs 
above-mentioned. The bladder w as eninty and eont raeted, luit heali by. AV lien 
the stomach vv?is oiieiied, a powerful odour of turpentine, wliifdi liad not bcfoni 
been perceived, became evident. The stomach coniained a small qu^ntitv of 
a tliicK fluid, re.scmblmg an emulsion of turpentine wilJi imicilagc. duo- 
deiiuin and upper part of Ihc jejunum were inueli congested, and the smell of 
the turpentine w'as evident in all parts of the. intestinal canal. The inueoiis 
meiubraue of the stomach was congested, and several very largo vessels dis- 
tended with blood W'ore found jiassing from the. cardiac to near tli(! pyloric 
extremity, and close to these vessels were Several small ecehymosed patches. 
The stomaeh contaim^ three ounces of semi-fluid substanee, i»wliielWfrTt**' 
observed globules of wTiat ajipcarcd to be oil of turju’^itiuc. The Cfi^ileuts of 
IJie stomach were tJiorouglily mixed with distilled water; in threj^ hours there 
was found on the surface a limpid fluid, wdiich, on being removed by Hie jiipcttc, 
was ascertaiiK^l to consist of six drachms of the oil of irurjienti^ic'* No strych- 
nine could be iliscovcised eiilicr in the contents or tissue;^d’ the. stomach, or in 
the turpentine. The solid coutenWi of the stomadi cchisisted of wlieat and 
potato-starch corjiusclcs. 

The house was carefully searched for poison, but notliing was discovered. 
Tlic bottle containing the turpentine W'us found on tlic shelf wdiere it had been 
seen by the witness ; the (luaulity removed was nliout six ounces, but it js 
impossible to ^ay whetlKu- the wdiolc of this luui beeji swallowed. There w^as 
no smell of turpentine in the house, nor any suspicion 'of its liaving been taken 
nii,^il the stoniacli w^as opened. The deceased had several times Jiinted that 
she w'ould destroy hersell'. * 

• Dr. Mauud states that he has been unable to find any otlier recorded case 
of poisoning by oil of turjicuiine. ^le observes that Cliristison and Taylor 
arc not aware that turjicntine has ever ]»rovcd fatal; wdiilc Beck and Ouy do 
not treat of it as a poison. Pereira and Cliristison state, on the authority of 
Professor Schubarth,Vhat Uyo draclnps of the oil of turpentine given to a dog, 
pi oduced immediate staggering, cries, tetanus, failure of the pulse and breatfi- 
jiig, and Vleath in three mmules. Being desirous to leani if tliese'^effects were 
conslaut, Dr. Mauud, in conjunction with Dr. YoH n^adc tlic following exjie- 
riincuts : ^ 
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Experiment an ounce of turpentini^was given to a moderate-sized 

dog. It iiumodiatoly j)roduccd quickness of breathing, increased flow of saliva, 
frequent but inefTectual attempts to vomit, giddiness and apparent iq^oxication. 
T4cse symptoms passed off, and the dog recovered. 

Ejpperimnt 2. — ^I’o another dog two ounees of oil of turpentine were given. 
The symptoms were the game as in the preceding case, with the addition of 
shaking of the limbs and a greater amount of general prostration. Half an 
hour afterwards drowsiness was a prominent symptom, and the dog could with 
difliculty stand. The eyes were much congested and everted ; the cory?.tcnance 
presented tlic ajipcarance of siiffering and d<;prcssiou ; the dog lay down on its 
side; frotliy sputa ran from the mouth, and the animal seemed to be flying. 
Consciousness was never totally lost, for. the uninuil could, though with difii- 
eulty, be roused by speaking loudly or by ttnichin j it. The follovA'ing morning 
it seemed much better, and gradually recovered. 

Eeprrihirnt 3. — To a blincl dog tlireo ounces of the oil of turpentine were 
admluisten^d. For the fallowing quarter of an hour the only effects manifested 
were quickness of breathing ana increased How •^f *saliva. Giddiness and 
gtMieral inlaxieatiou then supervemed ; in half an hour the dog lay on his side 
with the legs stretched out, and, excepting that the ewes were not everted, 
presented luucli the same a])[)carauce as the second. On the following day it 
gradually reeov iTod. 

Jirp^riuii nt — To another dog four* ounces of tnrpcmtinc were given. In 
two or tlA’cc uiiimtes there was great exeitemeut ; the respirations were 108 
iiiamiiniTe; clear sal ivu*St reamed from both sides of the mouth, but there 
was no giddiness or sleepiness, as in the other eases. Half an hour after the 
t iirpinitiue was givf'u, the dog brokt' his cord and ran about as if greal ly excited ; 
bni lie u ^nld e(ufte when ealled, and appeared perfectly tractable ami docile.— 
An^h'alhat Medical Journal ^ October, IS.50. 

[ \ lojig list of other cases of ]>oisouiugs, recorded in the British Journals, 
lie.5 before UvS. But in tlie limited space at eorumand we hiive selected only 
such insiaiices as offer some new' or murk(al feature in pathology, pliysiology, 
or forensic practice. The iiislanet*!^ of ])oisoiungs by stramonium, ammonia, 
and furpeidim*, are all novel in their* way; and the last is of specid interest, 
mg aft"* death appearances which admit ted easily of a turn in a false 
d liver ion. ^ Had a man <ff feeble, observutiun and clumsy manipulative skill 
made the post -mortem in this case, or had it been iiaiided over to a man who 
had ])rcjudged, or ’whose craving for revenge was strong, or who was con- 
tent to "believe solcmulf in c\evy scrap of cireumslaiithii evidfnee, or who 
had sold Jiimsclf fb the luisiiiess of advocate, medical or otherwise, under such 
cirevimstanees, by a moven!fcnt^ui])crcept d>k slight, lids case could have been 
trausfTU’mod iuto’a liorrible tragedy, and uususjiocled turpentine have become 
the cflicient cause of two deaths instead of ouc.J 


, II. Insanity. 

Deiecdoit of Feigned InsaHiig,^T>T. J. C. Bucknill has some excellent ohseF- 
■vat ions on that important forensic point, — ^th? diagnosis of insuniiry. He con-* 
sillers that in the great majority of cases feigned insanity may be detected 
bv the part being over-acted, iii outrage^usness and absurdity of conduct, 
and by the neglect of those changes in tlie emotions and propensities which 
form the most important part of real insanity. Sometimes mama is simulate3d, 
the man howls, raves, distorts his features aiid his post^cs, grovels on the 
gi'onud, or rushes about his room, and comndts numberless actft of violence 
and ’destructiveness. If be has had the opportunity of observing a f(^ cases 
of real insanity, and if hfl is %, good mimic, lie may succeed in inducing a 
person who only watclies him for a few minutes to believe that he is in the 
D3-X1X. . • *15 
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pccscnoe of a case of acute maitia ; but if tbe case is watdied for a few hours 
or days, the deception becomes apparent, liio muscular endurance, and no 
teiiaoity of purpose, will enable a sane man to keep up tbe rescinblauoc of 
acute mauia ; nature soon becomes exhausted, and the would-be patient res^s, 
and at lengtli sleeps. The constant agiialion, accompanied by symptoms of 
febrile disturbance, by rapid pulse, foul tongue, dry qr harsh or dummy, pallid 
bkiu, and the loim-continuea sleeplessness of acute mauia, camu)! be success- 
fully imitated. The state of the skin alone u ill frequently be enough to 
unmask. the pretender. If this is found to be h(!althy in feeling, and sweating 
from the excirtion of Toluutaiy' excitement orui effort, it will afford good 
grounds for suspicion. If after this the patient is foinid to sleep soundly and 
composedly, tliere will be bttle doubt tlmt the suspicion is correct.” 

Speaking of chronic inuni^^ Dr. iluckuill observes that it may be imitated; 
and that if this should be done by an accurate observer of its phenomena, who 
also happens to be an excellent iriiniic, it cannot he denied that he may deceive 
the most skilful alienist. Fortunately for the credit of psychologists, insanity 
is rarely feigned, except by ignorant and tulgar persons, who are quite unable 
to construct and act out a* consistent system of disordered mind. It must be 
remembered that all the features of every case of insanity form a consistent 
whole, which requires as much intelligence to conceive and imitate as it docs 
to conceive and imitate any dramatic cliaracter. The idea which tlie vulgar 
ha\e of madness is of quite a different kind. Tliey repre.scnt i» us a nionsU r, 
half man, half beast; the emotions they represent nuchanged and Jiumaii, the 
intellectual fnrictions they repre.sent entirely pervert®!, grovelling, and bestial. 
They think that madness utterly alters the. elmracter of a man's pereentions 
and destroys his judgment, so that he not only ) doughs the shore aiitl sows 
salt for seed, but that he cannot reeognisi* his own son, or avoitl t he dvv*truct,ion 
of his life. Ill more homely cases it will be found that men feigning insanity 
pretend that they cannot read or write, or coimt ten corrt'ctly, or tell the day 
of the week, or how many children they have; they answer every question 
wrongly, which a real lunatic wlio could Ik* made to nnderstaud tlie question 
and to answer it at all, would certainly answer right. In illustration of these 
facts, he subjoins the following case of sinvnlalod insanity rfiporied by Dr. 
Snell, in the ‘ Ailgemeinc Zcitschrift fur FsNchuitrie,' Dc;oembe*,v 1855 i f * " Fii* ** 
the House of Correction at FlKTuach, a nuin att^jn])tcd for some years to 
csr^ipe punishiiicjit by imitating insanity. He would not work, he danct'd 
rouml lus cell, sang unconnected words and melodies, and made a pt'culiur 
booming soiibd, When any one went into his coll, ho put pn a forced stupid 
expression, he glanced at people sideways, but ge.uqraUy lix’rd his look on the 
floor or on the wall. To questions he gave ^iihv.r\io answers, or. answers 
altogether wTong; for instance, to the question, How^ many days w'erc there in 
the week ? he. answ'orcd, ten. He would not recogiiist^ the })en|)lc w'hom he 
const auily saw ; he said be had never seen me, and did not know me. When 
1 asked him if he knew who I w'as, he said«a man. 1 placed before him a 
keeper w ith yvhom he daily had inicreourse, and asked liim if he knew \Vho 
this man was ; he said at first he did n»>f know, and titcu he said he believed he 
u-as a soldier. There could be no doubt there was deception in thisi'oasc. Tlic 
unmasked dc^ficiver tried to play his pai t for some time, and then gave it up.”, . 

In the detection of feigned insanity, much stress has been laid by writers ' 
upon the*, suddenness of tiic attack, as distinguishing it from real insanity, the 
invasion of which is graduaL This point of diagnosis must be accepted, 
how ever, with much caution. Dr. Bucknill has kuow'u real cases of mania 
manifest themsclvtx) with the utmost suddenness; ho has known patients 
who went to bed apparently in good health, awake in a state of mauia; 
he haf>^ known patients becoinct suddenly maniac^ under thv^ influeneb of 
exciting and deuunciatorv prcacliing, and during oUier conditionB of intense 
temporary excitement. Doubtless, in all these cases the brain was previously 
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prepared for the sudden explosion, but tlie syiA^toins of latent disease had not 
been of a^ nature to attract any observation, and therefore in a diagnostic point 
of yiew the sudden outburst of real insaiiity must be accepted asipossibie.--* 
A^hm Journal^ tTanuary, 1857. • 


III. HvGiBins. 

The Memle of (he Fiy. — Dr. Alex. Flemming, of Dublin, has published a report 
■on tin’s subject. He was rcfiuostcd to undertake the task by the OMmiUee of 
FroriAio/t Merchants of Cork.^TJic questions submitted by the Committee were 
as f()llows ; the answers are those of Dr. Flcuuning and his colleague, Professor 
Smith. \Vc have epitomized the replies. , • 

1. Question. What is the nature and origin of mcusle in the pig? 

Ausicer, The measlc of the nig is an auuiuil parasite, the Cysticcrcus CcUu- 

losm, or bladder flesh-worm. It is highly probable, if not quite established, 
that measles orgiuate in the eggs of the tape-wo»m Vliich infest the lower 
bowels of ihc dog. Each mature joint of the last parasite contains many thou- 
sand eggs. These, when voided by the dog, ai*o resolved into a fine dust, arc 
seatlercd by tlic wind, and thus mixing with the food oi' drink of the pig, enter 
ils IhmIy, iiiul are Ihcre converted into the measlu or llesh-worm. 

2. (}. Are all pigs mcaslv ? • 

A. All pork is not measly. In the specimens of healthy pork we foruid no 
tr:iC(; wliat.evcr of the pauosite in any stage of devidopmeut. 

o. Q. Can j»ork l)e mca.sly, and that condition be invisible to the naked 
eye ? 

' A. ln|he s]>ooijiions of both slighi and badly-measled ])ork submitted to us, 
the wornis were all visible to the naked eye. All appealed to have reached 
the same degrcjc of organic growth; and in none of the Sjiecimeus, healthy or 
ollienvise, e()uld we find eggs, or the slightest trace of the parasit e in an earlier 
stage of developmeut. 

4. Q. Is iluTc any analogy between "measles” in the pig, and the disease 

knoM’ii by that name in man ? • 

5. Q. fresh ineaslv ffirk wholesome ? 

G. Q. Is cured muasiv jjork wliolcsomc ? 

A. We cyiiiioi regard bad measly pork, fresh or cured, as wholesome food 
for mail. \Vi* see no valid reason for regarding ".slightly nu'asied” pork as 
uiiwliolesomo; bifl it must be well cooked. V\e believedlhai the life of the 
parasite is di,stroycd by tlm process of curq^. 

7. Q. What is' the chemieal*composition of the ineasle? 

A. Chemical analysis could not aid much in this inquiry. 

The llcportcrs suggest that the rational guide to'the treatment of the disease 
wiU consist in providing the pig with thoroughly chian ffiod and drink, prouiot- 
iiig*its general health, and nmioving it fromlliu ucighbourliood of .dogs affected 
with tape-worm. * 

In their further remarks, the authors follow the views of Kiichcnmcistcr 
.and Lciichort as to the transmi.ssious of th«f eutozoa. — On Meade in the Fiy,' 
and on the Wholesomeness as Food for Man of Measly Fork, Fy Alexander • 
Ftenminy^ M.l), Diddln, 1857. • 

Sanitary Improvements in the ManfacUire of ChemicMs.-'-A^, Knhlmann, who 
has many large manufactories of artificial ^oda at Amicui^aiid elsewhere, has 
completed a system for condeubiug acid vapours (cliiofly hydivichloric), by 
making the (jondciisation of tlie acid vapouls the basis of a manufa#-urc of 
salts Of barium. He placdfe aft%r the ordinary condensation apparatus, earthen 
vessels, contaiuing native carbonate of baryta in masses, moistened with water. 

• ^ '* 
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After passing five or six of Ibdfec vessels, the whole of the hydrochlorio acid, 
iniconaensca by the lirst or ordinary process of subjecting them with an excess 
of steam t'> a gradual cooling before entering the chimney, is held in solution 
as chloride of barium. To complete this*process in the Amiens factory, he mali^a 
the vapours passing from tlic barj-ta vessels go through a large earthenware 
cylinder, having within it a wheel with flat arms. , As this plays round, it 
makes the vapours traverse a fine-rain solution of carbonate ot baryta. By a 
further plan, very simple in ks way, M. Kulilmann forms from his chloride of 
barium aeiificiul sulphate of baiyta, and reproduces his hydrochloric acid in a 
free state. - . , 

KuUiniann has also applied a system of condensation to the chemical pro- 
ducts in the mamifacturc of mmp-blaek. The vajmurs, consisting of the 
ammonia mixed with the hunit air^of the furnaces, are driven into a stone 
trough containing an iron mill with wings. This is covered by a Bcmi-cylinder 
of mctid. As the vajinurs pass through the cylinder, the mill throws out ii 
shower of fine drops of solution of chloride of manganese, the residue of the 
mauufactnre of chlorine. ‘All the ammonia is thus cimdensed into tlic muriate. 
The liquid condensed consists of carbonate and siilphiircl of manganc.se and 
coal soot ; it is easily used in making sal ammoniac, and can he apjdicd to tin* 
iniiuufaclurc of ariificial manures. Tliis plan diminislics the smoke of tiu* 
funiaees ; but the author has not fou^d tJiat the quantity of ammouiji con- 
deused is suflicient to repay the expense; mechanical ])o\vcr may therefore have 
to he employ <•(! to facilitate the eiiemical action of hodit'S which chemically 
react on each other . — Journal de Phaiunacie ci de ChMe^ Nov. JS50. 

Detection oj Krffotiied Ih/e . — To dtdret ergolized griiins in cojn, M. Payru 
gives the following iiistnietion.s : — The ears ntfectecl arc distiiigui^hahle by 
nuuiy of the grains in it being replaced by a violet -brown substance, almost 
black, of larger volume, and frequeiilly twisted, brittle, having n grey moss 
inside. The ergot may be (listinguishecf e^cn wdicu no larger than ihe Inaltliv 
grain, or when hroktm into several pieces, n(>l only h\ its evtevnal dark colour, 
but also by il& lightHcs-s ; it tioats on wqter, w) a i’cas the health;, grains sink 
to the bottom. 

Oue-eiglitii to one-teuth jier cent, of ergot in bread may eaii.’v gnugi’em; rliWT"'" 
loss of the limb.s, and tlie poiMnums ell'ect i.s more ‘Jmwerficl on fiidrUal.s than 
on man. In poultry, the ])hahuigeb fall olf ; even the beak is dutaelied. In 
pigs, the nails fall off, and the. aniinal dies. 

TIic dangers of ergot may be avoided by properly tfieausiiig the grain, by the 
hand, by sifting, o/'by faiiniug, Tlie.se various jiymcsscs would not be ex- 
prn.sivc, a.s the ergot would ])rod?iee i)rofit, jfpld'^for medicinal purpose;?.— 
Jou.'nai de Chimie Slddlcalr^ Itec. IboG, and Chcinht^ Jau. 1S57. 

In ihe ‘ Journal of Public llf'altb’ for Jan. 1S57, T)r. Pickles publishes part 
of u classical paj>er OuTeg(*table Poisons, wlacli we reserve f^or notice until its 
conclusion. ^ " 


<3ri.VLF.YEArtLY AEPOKT ON MJCKOLOGY. 

By J’oiiN VV^. OoLE, M.15. Oxoii., P.R.C.l*. 

CuraWr of Si. George's Museum, und Plijbician to St. Gcorg-e and St, Jamc&'s Dispensary . 

I. — Physiological Micrology. 

I ’ NERVOUS SYSTEM AND ORGANS OF SENSE, 

Structure of the Nercefell. — Ju a oomiimnieaiiioii to tlie Academy of Sciences, 
8iillbig stated that he found a decided cm elope us well in tlic central nerve- 
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cells as in the pcrmlicric ones, which appears tg be formed of inuuineruCle veiy 
& 1 C tubules, like those composing the network of the primitive nervous fibres. 
The parenchyma, likewise composed of a mass of such tubes, equal to those 
of^the primitive fibres, but foi-ming by Jthejr close union a sort oi glandular 
tissue, IS closely connected w ith the eiivclopc externally and the nucleus inter- 
nally. The nucleus itself has a constitution analogous to that of the paren- 
chyma, having, like it, a double contour, interrupted by the small tubes passing 
externally towards the parenchyma of the cell, aiiu intcmalJy towards 'the 
uuclcolus. The nucleolus he states to be composed of three coucontric lav era, 
from wliich prolongations ma^ be traced as far as the limits of tlic^nucleus. 
All the central nervous cells are furuished with prolongations composed of 
tubes of the same nature as those constituting the parenchyma of the cSls. 

Erectile Apparatus of the Eye. — I)r. C. llougct, in a paper read before the 
Acjulciny of Sciences,^ brings forward new lacts regarding tlic elementary 
structures of these parts. He refers to the eyes of birds, the principal mani- 
inals, and man. At the adherent border of the ciliary processes lie descrilx^s 
a hiyer of bundles, which is the layer of circular filires of the ciliary muscle. 
This in birds is formed, in front, of iraiisverscly'-striped fibres; behind, of 
regular fibres, rounded, refracting, and analogous to the fibres of yellow clastic 
ti.>siie, but. eontaiiiiiig lierc and there line and regular transverse stripes. In 
niammuls tlio circular layer is formed <ff bundlc.s of dartoid tihre, smooth, and 
containing elongated nuclei, in the midst of which run plexifonii divisions of 
ciliary nerves. Outside J he annular ciliary niiisele, in a kind of stroma of the 
choroid at the posterior edge of the ciliary region, are bundles of radiated 
ciliary muscle. These bundles, fornu'd in birds of striated fibres, compose at 
least two muscular plains; one, extcinal and posterior, is inserted after a short 
course iino the posterior iM'gion of the bony ring of the sclerotic; the other, 
covered at its origin in the choroid by the former, is prolonged anteriorly as 
far as t he anterior uiargiu of the bony ring where a jiortiou of the fibre's arc 
inserted; whilst the nnnaindcr is attached to the momliraiic of Desceniot, the 
true elastic tendou of the anterior plain of radijited muscular fibre. This is 
tin* muscle described by Crarnptoii jRid others, w’lio, according toUougct, were 
.Iv ceived as i%its origin and true meaning. The muscular apparatus of the 
iris is onlv the continnaliiou of tlie deep jdairi of the ciliary muscle (circular 
lihres). lu birds, the trausversely-striated bundles (uiter the iris obliquely, 
and, kcciiiiig in the course of this membrane a generally eircuhir direction, 
cross each otlier more tr less oblhjucly. In man, and most jnammnlhi, the 
same dispositiou^)l)taius a.s in that of the iris of birds. ^'Vt the anterior edge 
of tlie ciliary muscle the 4uiidles of tlni dj,*ep layer of this muselc% continuing 
their direction obliquely trau^erse, penetr.ate the iris; and tlien, covering the 
external surface of tliis niembraue, and entangling the vessds in their meshes, 
they cross each other more or less regularly, arrive at tlic cdg(‘ of the 
pu])il, and form the ring of cireglav fibrc.s at the surface of llie iris, the sphiuc- 
te'T's. The author then spctiks at length of the mechanism of llic parts, and 
of tlie functions tliey p4ay in adapting tlic lens to vision, slioViiig how the 
contractions of the circurar bundles of ciliary muscle force tlic blood rctuni- 
ing from the iris into the ciliary folds, wliidi, by compression, affect thtflSou; 
vexity of the lens. ^ 

• 

VASC’ULAtt QLAJS'DS. 

The Spleen . — Billrothf details liis microscopical o^^crvations on the spleen 
of the amphihia, of fishes, birds, and inaiimuds ; and upon the auatcjuiical data, 
enters at sor^e tengtii upou hypotheses as the development of themed blood- 

* Afcliivc^ GoncTaleg, p. 112. Xo. 8, 1856. 
i Bcitragc zpr YergkicU. llistologiu dcr Milz: Huller’e Arebiv, licit 1, p. 83. 1857. 
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globules in the red spleen -pulp^ just as the lymphatic corimscles are formed in 
the alveolar substance of lymphatic glands, lie leaves quite undecided the 
question of the function ot tlie spindle- or the star-shaped odls, and does 
not think 'chat it is proved that cavernous network possesses any o^pi- 
tractility, though he allows it elasticity. 


GESlITO-VIblNAKT SYSTEM. 

On the^Minuie Anatomy of the Fas Deferens . — Ludwig after referring 
at some length to the method of contraction, and the mechanism by which tljc 
sememis carried along this canal, and comparing the various descriptions of 
1^(5 vessel by Arnold and Kblliker, goes on to describe cci-tain parts of the 
canid as lie Wnd it in man luid in tSie dog. Examining that part wluch bus 
the smallest calibre and the thickest wall, he describes tlie contractile parietes 
as consisting, not of three isolated fibrous layers, but rather of a fibrous ground- 
work, tearablo into concentric circular shreds, in which is interweaved a netw’ork 
with elongated spaces. trabecular work is developed chiefly on the outer 

and inner side, whilst the concciitrically-splitting fibrous layer forms by far the 
largest mass of the wall of tlic tube, being placed in the middle. Tlie irabc- 
enlar texture appears not to arise from any preformed isolated fibre cells, or 
to liave any prcTonned morphological exist enni‘, like tJic striped or the smooth 
muscular fibre, but is like elastic tissue! or that of the arterial fenestrated coat. 
In the dog, the entire wall is composed of two layers, of which the thicker 
outer part shows a very coarse texture, whilst that nfext to the mucous mem- 
brane shows the same kind of texture, only of very line fibrous eli’inents. Tn 
proportion as w^c approach the prostate, docs tlie liCroUd layer, which is parallel 
to tlie calibre, increase both on the exterior and the interior. The a^itlior by 
no means looks upon thesis structures forming tiie vas deferens as being mus- 
cular, and is .strongly opposisJ to tissues being called muscular because 
they evidence pheuomciia of iiTitability, wdiicli so many tissues do that 
differ from each other, as well as from true muscle. 


CAIlTlLAGl>OrS SYSTEM. • 

Cartilage Cells, ilieir Bcveloimiail, jjr. — F. Lachmann’*^ brings lorward a 
8 ];>cciuicu of enchondroina, and describes it niinut cly, willi snrcial i efcrimee to, 
and with the intention of illustrating the question of, the cellular nature of tlie 
so-called areolar tissue-substunco and tlic di.sputcd cel(-charafter of bone and 
cai-tilage corpuscles, \>liosc membrane is looked on by some only as the imier- 
niost layer of the matrix sun'ouudifig the bone cr cartilage cavities. -On mi- 
croscopical examination, most parts of the cboudrinc.gi\nng matrix w^re found 
to contain boUow' spaces (cartilage cavities), rounded or elliptical or ovate, 
surrounded by a thick membrane (the cartilage capsule of \ irchow), w^hich 
w^as distinctly distinguishable from the surro'imdiug substance, witli whiclk it 
was most iutimzite, imd contained round or oval bodice w hich did not fill them. 
Tlic.se arc the bodies luokfid on by Midler and others as nuclei of cartilage 
ceL.w, .and bv Yiriihow as the speciijl cartilage cells themselves. By the author 
they are called* cartilage corpuscles, and runtaimid chiefly granular material, 
and in many parts of the tumour fat drops. In many caiiilage cavities, in 
the place of these roiiudcd bqdicfi, others wiili hollow radiating, and often 
branched, processes existed, which reached in general to the capsule of tin; 
cartilage ^vity. M^uy Aj'cre of a form iutermediutc between the round and 
the radiating. Both in the case of- the round and the radiating they were 
chiefly single,' but sometimes there. were more in the cavities; apd they were 
surrouniftJ by fluid, not being imbedded in any fine material. Oftentimes on , 

• MUUer'f Archir, p. 473. Aug. 1860. t IMd., Mo. 1. p. 16. 1867. 
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trying to insulate them, tlie projectious burst. ^ The transition of the corpuscles 
(soon to be described) into cartilage bodies imoedded in the matrix, renders it 
improbable tto they are only the coagulated contents of the oartil^e cavities, 
b^t it is difiicult to moke out whetiioj; yiey arc the equivalentssof cells, or 
only of cell-nuclei. At times, a slender, pale contour was sceu to surround 
the bodies, which one might look upon as the raised thin membrane of the cell. 
I'he author iucliucs to Iwk upon ISnesc bodies as being cells, ]>artly from the 
close fitiiug of the fme membrane to the coagulated contents, and from the 
fact that ouc or two rounded bodies are often seen within them, appearing like 
uuehi, with one or two nucleus corpuscles inside. The charactc# of fresh 
fcartilage, and the effects protluccd upon its corpuscles ou the addition of a 
solution of chloride of sodium or su^r, corroborate this view. By tHe alter- 
nat(*, Uhc of these solutions and purcwatei, one can make the cartilage coqjfls- 
cles shrink repeatedly and again swell out, the nucleus becoming obscured and 
again cleared, and so on. The autlior then seeks to show the identity of these 
bodies with the radiating cartilage and bone corpuscles imbedded in a homo- 
geneous nail rix. lie points out and delineates cytikigc corpuscles, in which 
exist radiating corpuscles, the cartilage cells, Avlucm do not at all limit them- 
seives to the caviiy of the cartilage capsule, but reach, as it were, through the 
Hill i I ing iiioiiibrane into the matrix beyond. He says he had not been able, as 
Viroliow did, to see a bulging out of the wall, but the processes appeared 
sinijily to pierce llirough mul pass int# the homogeneous or slightly granular 
iiiaf-rix, in this way completely simulating the so-called bone cells; and also, 
as in their ease, an ana^omosis of the processes of different bodies existed. 
^Nevertheless, unlike the ease of bone where the space is filled by a homogeneous 
mass, and where no cajisule exist.s, the body of the cartilage cell remained 
sejiaraUal by Iluid from the thick capsule membrane. Tins difference is, how- 
ever, bimiueed, seeing that in tlic curtilage cavities a firm chondrine-yieJcliug 
mass is deposited for the most part before the cartilage cell has burst through 
the Willi of the cap&ulc; and so cartihige corpuselc.s arc often seen lying in a 
space lilh'd with a sliglitl^N granular, more or le.s8 firm, material, which is sur- 
rouuchid by a thick Ciipsule memlinuie. Every gradaXioii of form exists between 
those cases in which the contents iff the cap.sulc have quite a different appear- 
an(‘,(‘ to the j^rrounding parts, and those in wdiich they arc no longer to be 
dist iiigu^lieu from the matrix ; and by tlie observation of these facts 1 he author 
lliinlvs ne has established transitions from the round cartilage cells lying 
ill a (‘avity with a thick capsular membrane, to that form wdiich auatomicaUy 
only differs from solid ione by the want of Haversian camds. • He thinks he 
1ms proved thatthc radiating cartilage corpuscles of osti^id cai*tilage arise from 
clmngcyi in the round car^'lage cells, and ihat therefore the membrane w’hich 
can lie detected and isolated^m treating tlie cartilage wit h rc-agents is the true 
meudjranc of bodies which must be looked nt>on a.s cells, and not as merely 
the iiuicrmosl layer of the surrounding matrix. lie proceeds to show how 
the process of ossification may Jic carried on according to the above plan. He 
siipposcs lh(i cartilage cell to pul forth hollow^ projections, which grow until 
they Beach tlic capsule the cavity in wliich they are., and evdh to pus.s into 
the surrounding matrix. During the growth of these projections, or it may 
be before, a space is formed between the cellmnd tlic capsule, either by an iartffasc 
in the size of the cavil v, or a shrinking of the cell ; and tliis spa€e, at first filleU 
with ffuid, becomes filled with a firm material, either deposited throughout af 
onoc or more gradually from the periphery to the centre. This material becomes 
very like the surroundiijg matrix, and the projections of one cell become united 
to those of another. In the mean time the matiix oit the cartilage, at first 
yielding chondrin, changes into a glutiu-^elding material contaming lime salts, 
ahd along with this the firm material withm the oart.ilage capsule b^mes not 
a chondrin, but a gliilieti-yklding materim, containing also lime lolts. Tlic 
calcilicatiou appears first at one time outside, at another time inside, the cap- 
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8ule. iu cartilage eupaged in formation, the cartiljigc capsule must bo looked 
upon as the mother cell of the cartilage cell. Very often two or more capsules 
arc seen aggregated and surrounded oy a large outer and investing capsule- 
membrane, '■nllcd with fluid or Arm material, and having the same relation ^o 
the cm)sulc as to the included cartilage cells, and thus the capsule must be 
considered as an altered cell-nicmbranc. Just as the contents of I he inner 
capsule become gradually blended with the siftrounding material, so also do tho^o 
of the outer ones, becoming gi'adually less clear until they at last cannot be 
seen. The author considers tlic caitilage capsules to arise from th(^ cartilage 
cells by Endogenous cell-formation. In a very few cases radiating* cartilage 
cells ag; to be seen m cavities which are surrounded by a membrane possessed 
of radiating projections, wlUch nicmbrane lies in a cavity surrounded by a 
capsular memoKine ; aud as the projections of the outer membi-aiic do not 
correspond to those of the caVtilagc cclk, it cannot be looked upon simply as 
the membrane of these bodies raised up from them. 

The developmental process of cartilage is described by llic author much ns 
follows : — In the original feinaiion, cells of cartilage, new Cecils, cartilage c(j11s, 
or corpuscles, arc developed, and the membrane of the mother cells Ijccomes 
the carti^c capsule; whilst the new cells, by endogenous cell-formal ion, 
equally pass into capsules. Their membranes become greatly thickened ; and 
between them aud tnc membrane of the mother cell, a firm material, containing 
lime, is found. The process advances, the cartilage cells grow^ by endogenous 
growth, and the whole cartilage increases with the deposit of finn material in 
the capsule. When cartilage ossifies, or assumes an osteoid devclopmenl, tlie 
true cartilage cells no longer form subordinate cells, but grow out iu radii, and 
the same changes as described above lake place in them. 

/» 

Cartilage^ InienerUhml^ Alterations in, — Luschka’*^ has communicated a 
lengthy paper on the alt oral ions which take place iu the intervertebral carli- 
lagc, accomiug to age, lie gives special alieution to the thre,e elements enter- 
ing into the format ion of the intmertebml sub.stanco in earliest infanc> — vi/.. : 
1. The cavity and its contents ; 2. The caililagiuous jihitcs ; and h. llie an- 
nular fibres. TJie cavity at this age seems to amount to half the size of the 
whole intervertebral substance, the inner surface being smooth m*! even, audio 
coiitaiu a clear, colourless, transparent, gelatine-like^ material, iu xdneh are 
se<;n \vitJi the uiiaidt'd eye many wdiitish clumps, w Inch, when examined miero- 
bcopically, arc found to iiossess great variety of form — being .spherical, club- 
shaped, and pedunculated ; also an irregular mcsh-encloting, trabccnlar tissue is 
seen. Most of theso forms apjiear to be an aggi^giitc of hyaline, sliaqdy- 
detined, dark drops; but elo^cr iuuestigation s||o\rs them to'^be true cells, 
having a transver.se breadth of 0 04 millimetre. Tlicir walls for the most part 
have a double couiour, and are in parts so united among each otlnu*, that the 
entire object appears as a tine notu ork whose spaces contain a homogeneous 
substance. The dements of a majority of tlicsc clumps of colls are not united 
or covered by any special material, but in many, a structureless, councctive-litc 
substance forms tbc bed for the cells. The contents bf the cells are nbt uni- 
foniJj^^onc often flnds a rounded granulated nucleus of 0 0 1 millimetre broad, 
cveii'without t^he addition of any rc^-ageiit ; but on adding acetic acid, almost 
pvery one is seen to contain a nucleus. A few only of tbc cells have finely-granu- 
latea contents, aud even then they qoniain almost regularly one or more drop.s 
of a hyaline substance, which is sharply deflned, and distiij|pt from the surrounding 
molecular mass. Such free drbps arc also seen between the cells, arising either 
from exudation throu|,h th'fe cell-wall,^ or melting down of the cells. Wliilst 

horaogcnca’is transparent cells are predominant in the intervertebral gcla- 
rinojos sul^taflce of subjects in oiliest infancy, in that of the tiJ'dvc week's* 

* Virchowl Ar^v, 1S5G. 
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fdcius, which already possesses cavities fillctkvitli gelatinous substance, we find 
an excessive number of finely-granulated nucleus-holding flat cells, very like the 
epithelium of tlic mouth, and many of tlie fonriS' uudergoin" increase. For not 
•only are more nuclei found in a cell, but also larger motlier ecus, with imm- 
bers of ofFs]>riiig cells ; and in many human fmtuses, the gradual transition ft-om 
the quite granulated the completely hyaline cell may be seen. Very often 
the cells, along with a nucleus, contain a small, clear, homogeneous drop, 
which becomes larger find larger until the whole cell-contents becomes homo- 
geneous and fluid, and at last free by the destruction of the cell jt'alls. This 
. IS seen 111 a fresh and young foitus, even without the addition of water. Tlie 
same clear drops are to lie found in the interior of cells of the intervertebral 
substance of certain fishes, and the author looks upon this as a product qf cell 
activity. Pfe found in very young nianfhialia-jmbryos, no cavities between tlie 
already cartilaginous vcrteluTc, but in their place a small number of cells which 
liad the- greatest similaritv to those of tlie chorda dorsalis oftliesc animals, and 
which he thinks increase by endogenous formation, and suddenly ]iass into a 
fluid state, by which the format ion of cavities is#i&srstcd by the dissolution of 
llip surrounding tissues. 

II. The cartilaginous plates arc found to contain three kinds of substance. 
Near to the limits of ossification exists the well known pyramid-like cartilagc- 
ccll ; next comes the hyaline cartili^e, with elongated small cartilage C(m1s, 
whose Jong axis runs parallel with*lhc surface of the vertebra* ; and in the 
third plac(*, the layers next to the gelatincdiolding cavities possess in part a 
quite iiomogcmeouh s^fft matrix, and partly fine tibres radial ing towards the 
cavity; and in it also exist irregularly-placed cells containing nuclei with from 
one to two nucleoli. Tliis matrix passes so gradually into the contents of the 
caviiy^that it ajipcars to bo concerned in the jirocess of fluidification. 

III. The librous ling at this age, in proportion to that of the adult, has a 
very slight thickness, but exhibits, on section, a clearly laminated edge. The 
lamination extends to the limits of the gelatine mass, rcctignisablc by Uic naked 
eye. Wliou this h removed, the iiim*!* surface of the ring iqqtears almost Jis 
smooth as flic surface of the carUlage discs next to the cavity. In the finer 
struefure of the librous ring of the newly born, one perceives, on a line per- 
pendicular fectioii, librillated ccllulai* bundles, circumscribing large interspaces 
of various forms. TliP greater number of these bundic.s are fibres, Avhich, pro- 
ceeding from the dcstniclion i>f the matrix of the, cartihige plates, arc in direct 
continuity with them; and lying between the fibres iis well as in the mesh- 
work, arc hirgg and sfliall carlilagc cells, and also areolar-tis.^ie corpuscles, in 
every possible stage of development to clasiic libirs. Tlie ecllulur-tissuo 
bundles brancli out in eferj^ direction, UMd the processes of the cells arc luiitcd 
into a iie-twork, enclosing the round mesh spaces, the eell nuclei existing 
almost every w here, and foniiing thicker, darker spots, like knots in the network. 
The very lino elements of the network which exist in the newly-born, are in the 
adult very thick. Towards #he caviiie.s, the substance of the librous ring is 
markedly softer ; and often one secs numerous line fibres I’iqiiifying in every 
direction. In old ag8, the intervertebral subslancc .shows great numbers of 
anomalies, Ixjth in the cavities, tlie cartilage discs, and the fibrous rj^ ]ii 
old people, the cavities arc sometimes Attremely small, at^tlicr limes v«ry 
capacious, but generally only a small slit. Very often they arc two in nurnboi', 
owing to the original gelatine-like nucleI)^ being turned into a felty mass erod- 
ing the original cavity. In one ease of a person twenty years old, the cavity 
in the lumbar region, like that in iufuuis, was very larjg, the synovia-like fluid 
containing many fine cartilage cells and gther material, we result of dissolution ; 
and the wall of the cavity was not smooth, but velvety. Iiplaicr life, somc- 
iiincs the dhvity is filled with a reddish sacculcut mass, which paafes into the 
neighbouring tissues, flestAying the coiTcspouding cartilage cliscs ; and this 
mass seems to arise from the spongy bone-substance of the vertcbric, not from 
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ally clianges in tlie cartila^. Tlw masses of elemental forms which arc found 
are jinrtly portions of cartilage plates and fibrous rings, coutaiiiiiig colouring- 
matter, or blood, or pigment ; and in port also new formations; and amount 
the latter ex&t cells concerned in the ^ativclopment of cellular fibres, and also- 
bloodvessels, which, being in oomiexiou with those of tbe bone-snbst^incc, often 
form loops and' enlargements. In deorepid ]}ooplc, tl^e cartilage discs are 
almost always of a dirty-yellow colour, and very ilitckencd, aud frequently 
beset with fat, either free or enclosed in cartilage cells. Veir often there is a 
partial dissolution of the bone ; aud often the destruction of the cartilage is 
ushered in by an ancii^smal dilatation of bloodvessels entering into tlie pcjres 
of the bone, and looking like apoplectic spots. The author here spealis of 
alterations in tbc bone tissue which arc not comprehended in ilds paA of the 
Keport, as they are obviously patliologisal — such as the hardeiiiug and polishing 
ot the bone, the ossification of the annular fibres, and exostoses from the 
vertebraj, &c. 


Taut II.—Paiiiological Miceologt. 

TUMOIJES, MOIUJID DEPOSITS, EXCEESCEKCES, ETC. 

CartilayuioHH Tumours. By H. Mcekcl.* — Apart from those fonus which 
arc of a mixed nature, the author divides these growths intothc main varieties ; 
I. Ordinary Enchoudroma; II. Stellate-Cartilage Tumours ; III. Fibro- and 
Ketieular-Cartilagc Tumours, so called ou account of j^he disposition of the 
intercellular substance; IV. Granular-Cartilages Tumour; ami V. J\>uched- 
Cartilagc Tumour {schlauch-fcnorpelgeschiciJtht). The tw(^ first Ikj looks upon 
speeially as enchoudroma, and the third form as siin[)ly an h;^ perl rophy of 
cartilage, lu the fourth, tlio cartilage tissue retires, as it were, lov.ards a 
mass of celJulai- tissue; whilst the fifth he eoimiders should he ouly doubt full v 
l(a)ked upon as cai-tilage. All the varieties appear to be formed by bloodvessel- 
bearing cellular tissue and special cm-tilagc-clemcuts, tbc union of w Inch is best 
seen in the ordinary cartilage iun.ours. 

In tlio first variety, the cellular tissue, in .vhieh are the cartilage cells, is to 
be looked upon as their matrix, and is fonn(;d first, bring divided into large 
and snuUl meshes, inside which new material is formed^ into carfthigc, cither 
under the infiucncc of neighbouring bone tissue, or from other causes. '‘'Seeing 
that oilier fluids aud tissues of a different chemical coin])Ositiou may form m 
the cellular nctvy.ork, the cai’tiliigc formed within it may^be looked’ upon as a 
secretion. 

The amorphous laalcrial out of which the tumour hriscs seems to possess a 
twofold organization, and to be able fo separate itself into colloid tissue and 
ciiondrin tissue ; the one for tlie function ot adhesive union, the other as an 
elastic support. The opposition of these two tissues and functions is common 
in enchondroma, as in healthy tissue-formation ; the common capsule, and also 
the various septa of the mass, being of pure areolar tissue, and the compart- 
ments being vaiiably filled with line cartilage-tissue, Gr being more or less 
cyst-b'kc, the cartihige appcai-iiig as a synipy or gelatinous fluid. The fimi 
cai'tifA^ masses lie as irregular ang'dar musses, mosaic-like, and united by a 
st/omaof cellulaiflissue, whilst tlie softcartilage-rmisses appear as closely-thronged 
cVst-like spaces, sciui-fluctuating. A transition of this soft cartilage-mass into 
gelatinous cancer seems never to oc<Jtir, although from the alveolar structures 
some resemblance exists. Among this class, the author describes a spurious 
truusitiou-form of ccllf^lar ^issuc aud cartilage, which appears to be a form of 
enchondroina passing into fungus and inediillary excrescence, such as affects 
the iliac bones, sternum, and the bones of the hand mold persons. 

Vorieties^coutaining the elements Af pure cartilege numerous, the carti- 

* Aunalcn dcr Charito^Knuikenhaas. zu Berlin, p. 60. 185C. 
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lage clemeiita appeariug to- arise out of the Toscular oellular'tissue of the 
tumour, either at lirst as clumps of gelatinous material containing one or more 
nuclei, beconung rounded later on into membranous cells ; or else without smy 
?^^**^*!*^^ sliToma, small nuclei form directly into closelj^-packed cells. 
The small cartilage cells are sharply contoured, moderately firm, with firmly 
granular contents, an^ rounded, angular, caudate, or dentate in form. Ex.- 
ternal to the cells is secreted a homogeneous material, which becomes the 
intcr-cellulaf tissue. This generally is as clear as water, and gelatinous or 
syrupy in consistence, the cartilage corpuscles causing a slight cloudiness in 
it,. m»the quickly-^wjpg cartilage; but in cachectic case? often con- 
taming a mixture of blood. Sometimes the entire tumour appeals like an 
^gi*egatc Oi cysts, with gelatinous contents like wliat is called cysto-sarepma ; 
on investigation, the whole mzMS may be considered as cartilage, 
flic next form which comes in snccessioif presents a part of the extrar 
cellular material as forming regular laminm around the cartilage cells, a form 
leading to great variety of nomenclature. The auiltor then, proceeds to show 
Iiow very large cartilage-corpuscles arise froin#safidl cartdiigc-cells, and how 
the luniiiLutod condition arises out of the activity of the cells, lie describes 
tlie increase of cells iu the cartilage of cuchondroma as arising partly by 
isolat(‘d productions of new cells iu the matrix, partly by the formation of laany- 
niiclcutcd mother-cells, and partly and chiefly by the division of cells. Ex- 
cepting calcification, changes iusiatf the cartilage cells arc not of import.ancc. 
ill old carlilagc, deposits of fat and occasionally of the colouring matter of 
blood, occur, wliicli# liivvc found their way by endosmosis, and assume a 
p’amilar or erystallino form. Cartilage corpuscles in enchondroma seem to 
have Itiit Utile tciulency to calcification or ossification, which is of importance 
pathologically and tlicrapeulically, for in old eiichondromata, wlien a complete 
ossification docs occur, the growth of the cartilage tumour becomes arrested, 
and a bony tumour remains. This slight tendency to ossification proper seems 
to depfmd on general cachexy^ ami partly on local causes. Irregular calci- 
liiiiition seems to be nnconneetod with bloodvessels, and in the prociiss, the 
cariiliige ceils themselves remain free from calcification, as iu normal cartilage, 

I he process taking place iu the tllickening laminte of the cartilage cells. Some- 
tinies thcMiliole amorphous iuter-cellular substance is finely or densely calcified, 
(’ii)icrJ)efore or at th« same time with the cidcilication of the laminte. This 
sjjecics of calcification comes the nearest to norimd ossification, but the wliolo 
ot it remains graiiulur and crumbling, and tlic cartiluge-corpusclcs arc never 
like the nonual ciirMlage-corpuscJcs, Ossification ■witb true bone -tissue-for- 
mat ion occasiflnaliy oeeui^ iu enchondroma, and ma^best be seen in tlic peri- 
osteal and fibrous inijcsynents of ei^cboudroma of the finger, femur, 

‘ ill wide 1 1 , :il llie limits oT the ossification, transparent cartilage-tissue with 
stellati- cells arc seen, and further inwards, opacity of the inter-cellular and 
lamiuati'd substance. 

The anilioc holds the prcKiice of cartila^nous growtlis to be an evidence 
*of a scrofulous or rhachitic taint; and, after detuiling several cases too lengthy 
to be here introduceif, he alludes to the general course and locality of such 
growths, and also to their treatment. He then proceeds to consider th<^ form 
ot bteilate-Gartila^” Tumour. Tlds*he describes as beii^, on sedfton, ^ike 
the former in g<m(n*al characters, but as having the followii^ peculiarities — 
In the first place, this form of tumour^cciirs at a later period of age, and 
affects generally soft j>arts, fibrous memoranes, and, though seldom, bony tissue 
possessing a diploe. (Jccasionally several tumours exist at the same lime, and 
m sonic cases tliey return after extirpj^tion. WIftn i;f soft parts, they grow 
to the size of an apple, are very elastic, and covered by a ceq^ulc formed by a 
’smooth layer of cellular tissue, and archery moveable. Tht^ oufcw sui’face is 
tuberous, lobulatod, and o# a yellowish-brown or white colour ; aifi on socl-ion, 
presents an obscure separation into lobes and lobules by means of fibrous and 
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areolar tissue. On microscopical exan.inatioii, ascsiffoldingof very fine areolar 
tissue, with collapsed cells ana fijiely-fibrillated inter-cellular snbstiiiicc, is visible. 
Tlie libres coming between the cartilage elements arc readily to be seen, 
cartilage cells' lie distributed or clos^y pressed between the ccUular-tissuo 
fibres, or exist in nests up to ten or fifteen in numlier. In those parts which 
are remarkable for lirniness, the cartilage cells arc surrounded by iutcr-cellular 
substance and lamiuse, as in the lirst form, before deacrioed ; but the greatest 
part of the material giving tlie special character to the tumour contains a soft 
gelatinous, peculiar kind of cartilage. In the earliest developmental steps one 
secs inside tue small me.shc3 of cellular tissue a conglomeration of closely- 
adheriug ^riihigc ccUs, w’hich either fill the entire niesh, or are suspended free 
witliui a (dear slimy fluid. In the last case, the conglomerate appears as large 
mother cells with a simple outline, and» having no capsule, but only exhibiting 
a smooth streaky mass ; they sdmetimes appear as membranes and cylinders, 
in the same manner that epithelium sometimes does. The next developmental 
step is, that the hitherto rounded cartiiage-cclls become stellate, whilst at the 
same time they become so scpij'atcd by a clear intcrvouuig substance that the 
cells appear to remain fixed to eaeli otJier by numerous projections. The 
iutiTv eiiiiig substance is very soft and tender, and so transparent tlnit the cells 
oftentimes look like oinj»tj spaces, and rcquii'c the addition of iodine solution 
to make th(*m visible : very often it is nothing more than a tinacio us fluid. 
Ossification seems never to take place in the stellate cartilage. Of this form 
the author relates two or three cases. 

The next form, the '^\flbm-cariil(tgc and ?rf/Y7//^'r-ci>**tilagc tumour,” ap- 
pears to be rare. It generally forms as an outgrowth from pernmucut 
cartilage. 

The gramtlar-cartilage tumours” comprehend those formations which 
evidently exhibit the lowest development of cartihigc. In them a i^hlJular 
tissue 01 various kiiuls always forms the matrix in which hinall cartilage-clcmcnls 
are strewed. They arc the .same its described by Lebert as epulis, sarcoma of 
the upper jaw, dura mater, and other places.* Acconling to Mt'ckel, they 
almost always arise from bone, mid exhibit slowly-growing rouiided, t uhcrous, 
occasionally fungous, liixuriaut masses, with somewhat plentiful blood-euu- 
tent.s. They also have more or le.ss the character of malignauQ'', returning 
tJiree or four lijije.s aficr extirpation, hut not extendiJig faitlier iii tlie li^dy. 

Oil luieroscopie ex.uiiiuation of this form of tumour, ch^ar portions are. .seen 
between the libres ami spindle-shaped eclls of the matrix, like rouiided disc.<, 
or irregularly inckiited. These are finely granular, luid^oecusiomilly h^l^•(* no 
nucleus or membrane. 'J'liev appear to arise out of the primary matrix. !Most 
of these bodies, which are gehilinoiis, h*ivc great nunibrrs of nueh-i — as many 
as twenty or forty — within tliein, which iucruu.se by ‘division. 

Of the last form — the pour hed'Carlilagc* tumour— the author lias himself 
only seen four cases, all of which arose in thcjicighbourliood of hone or carti- 
lage, and varied in size up to that of an apple. 'I'his variety consists cilluT of 
the purely pouched-cartilage masses, or is combiued with the granular ciirtiiagc- 
mass, is lubulatcd and eaiisulatcd, and may he united to the skin and other 
pai’ts.^The entire tumour consi.sts of many very small lobules separated by 
are/ilar partitions, giving ou section a‘<)luisli-wliite trabecular appearance ; and 
between the partixious is a qiiantitv of ycilovvisli, Hemi*traus])arent, soft eiichou- 
dromu-Iike substance. Occasioiiafly, slight calcification cxi.sts. On minute 
examination, a fine and coansc network of normal-looking, and in places unde- 
veloped, areolar-tissue fibres and spindle cells form the matrix, the s[)ae(*s 
between the fibres bcind*fillcfi with the specific tumour-structure. This material 
is ,0«&ji^ioiially mc^rrowdike and whitish, but generally yellow, like honey, or 
jbtowuish, and in parts red, with etfusion of blood. It is from the first almost 
of cartilaginous hardness, or gtdatinoiis, with purls Softoned, and Imving blood 
CiXtravasutcd withiu. It adheres firmly to the tissue, and is squeezed out 
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entire. After sliglit putrefaction, it hnytibc squeezed out like tliiek opaque 
mucus, in which clear crystalline globules exist. After these contents have 
been removed, the remaining scaiToIding of the tumour is seen to bo very finely 
• or coarsely spongy, and by the aid of ihe microscope, the arellar-tissue net- 
work is seen to be occupied by mother cells. Of these cells, the smallest form 
is somewhat like ordyiaiy round cartilage cells ; i hc next is larger, and rounded 
or angular, and somewhat caudate, Imving a thick and at times coiicentrie 
membrane, thickened by laniinee. 

Tlic contents are finely granular and cloudy, coagulating on the addition of 
acetic add, and the contigned nucleus is obVious. fcJucli stnieffires pass into 
mother colls, whilst numerous nuclei, as liigh as one hundred in nund^er in some 
cases, form in the ever-increrising inother-cajisulc. The mothers cells conse- 
quently as.sump most multifanous forn*, witl\ rounded caudate projections like 
phiccnta cells, with tlic formation of buds (fr diverticula. Where the large 
capsules have burst, ouc finds a large number of small nucleat(Ml cells lying 
free in the water, which are indeed very like lympli corpuscles. Hitherto, the 
eleivicnts of tins tiimom* strongly resemble ijse granule cartilage, buf more 
idtimatc forms deviate very much. Isolated nucleated cells, which lie imbedded 
inside the mol her cell by the transformation of I heir oonieuts and the assumption 
of a firm gelatinous, vitreous nValorial, form very tr!liisi>arcnt globules, in which 
i\\Q i»riuuiry nucleus is occasionally, but not always, seen udhercnl to the wall. 
These vitreous bodies then assumC most wonderful and varied forms, having 

1 )0uches braneliing out in cv(u*y direction, the glass-like contents always 
)ecomiiig finely-graindar and opaque, contrac ling on the apjdication of acetic 
acid, and eoaj^idating on that of an alkali, and becoming coarsely granular. 
These g('lalinous masses a]>j>ear to be, in fact, a peculiar degenerating cart iJage- 
inaterial. 'J’lic various forms assumed by them are tear-like, carrot -like, biscuit-, 
cl\d)-^)o1llc-lil%e, also caetus-like, and linear. It is ditiienlt, however, to nuike 
out wlictlu-r these varied forms result from a melting down, us it were, or a 
budding outgrowth. Sound imes a ])rood of young nuclei or complete cells, and 
e\en another viireous hmS, is included, and in some eases under the struct un*- 
Ics.s membrane lie line librous lines in tlic larger j>aiiclies, and where blood had 
lieen seen by the naked eye, iRc mother cells are seen to contain blood-cor- 
puscles h«ig hctwiTii 1 lie vitreous body and the smallest cells, but never in 
Iho vitreous bodies, • 

Degeneration of this form of tumour an])ears to take ]>lacc in various ways. 
Th(‘ vitreous pouches may slirink to a yellow'ivSh-])ro\vii wrinkled stincture, "or 
ilierc may remain .'#inply a branclual anastomosing linear of slightly-bent fine 
fibrous tissue ; or fatty and calcareous matter may form in the vitreous ))0uchc^ 
llicriisMie becoming wiii^bly, :uid tli^ ealcilieaf ion spreading over the entire 
juother cell. Soflening and extravasation sometimes produces a bluibh-red 
.soft mass, and at limes yellow and black pigmmit -granules arc found, tlie result 
of old degciK'valion. Of this kind of tumour the prognosis is not good, and 
local malignancy and a return after extirpation may V expected. 

* In au appendix to the author’s paper, it is staled that ^Billroth had giveu 
the name or CylindAria to this species of tumour. * " ^ 

As t*) the exact character of the glass-like, club-shaped yegctationSj^Meckcl 
himself looks upon I licin as structurcj? analogous to cartilage; BSsmi ^pkes 
them for vessels, whilst Billroth considers them to be structureless arqplar 
tissue. ^ 

Tleati, Fibvom an^ Fatty Formation f«.--Albcrs, of Bonn,* relates a case of 
tliis. The patient, aged seventy-seven, died (f disibsc of the sternum aud 
thoracic vertebrw. At one part of ilic left ventricle, th^ pericardium was 
adliercntrto the surface of the heart, w'J^ich at this part was knotted, showing 

• • # 

* Virchow's Arclilv, p. 218. Sept. 1850. 
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a lutiiour of a yellow coloiir proj0*2tii% over the surface, and occupying the 
tliickucMS of the Vull at the apex of the heart. It was of the size of a neu*a 
egg. A very similar tumour existed also in the bulbus aortas. 

The larger tumour at the apex of., the heart was quite flopiprstc from the • 
neighbouring structures, no transition existing, but still there was no sac 
between the growth and the muscular tissue of the heaii. Section of the 
growth showed glistening, uravy -striped tissue, enclosing spaces not altogether 
unlike the tissue of a fibrous growtli. On microscopical examination, 
rounded cai»ijilary-fibres were seen, cleared by acetic acid, running in a tufted 
direction, anil returning in an arched form, having *»bout tliem licre and there 
cells like #*iuclci. In the other parts, great numbers of fat cells were seen. 
Bloodvessels were also visible, passing into the tumour in every direction. No 
fatty or unhealthy muscular fibre of tiie^heart surrounding was secin. 

iiie second tumour — thal in the bulbus aortse — showed as to its outer wall 
more fat cells and less fibre than the other one. This outer wall formed a kind 
of shell around a softening mass of fat, cholcsteriiic ajid granular material. 
Some parts, which were cxc^dyigly hard, contained calcareous matter. 


KKBVOrs SYSTEM. 

CoUoncma of the Brain. — ^E. Wagner* deffcribes an iuKlancc of this formation, 
wliieli was of about the size of a walnut, and situated in t lie neighbourhood of 
the corpora quadrigemiua. It had a delicate, tliin iuvcstfticut, and it was of a 
gelatinous consistency. On section it had a yelJowisb, shiny appearance. 
U'heii examined microscopically, it sJiowed a soil anuirplious, finelv-grmiulatcd 
appearance, mixing with water* very slowly, and on llie addition of acetic^ acid 
became thready and lumpy, whilst it became quite fiuid on the additli’ou of 
potash solution. It contained also large numbers of areolar tissue-like cor- 
puscles, of which many nosscssod projections, wlicrcby they anastomosed 
logelhcr, and also many colloid globules. 

On the Texture of Keuronia , — Professor Sehulif adverts <o the general view 
that only mcdullarv sarcoma and neuroma (the latter sinewing thcivuturc and 
stiuctui-e of gelatinous sarcoma, as they liave lieeii leruiv'd) arc developed ,in 
iierxc as pscudo-plasniata, and relates a case, of so-iydled iieuroina of the ulnar 
nerve which yiroved to have all the cliaruclerislics of what he calls fasciculated 
cancer {BundeUKvebis). Tie depicts the characteristic differences between 
gelatinous sarcoma and Abe fasciculated cauccr, w^^ieIl in many points are 
uiidihtinguisliablc. The ctisc which he ^describes was ^lat of a woman, aged 
Ibrty-thrce, ^vhl) had received a blow on tlie finger >>y Ihc full of a jjieoe of wood 
nine years before : the cll’ccts of the blow pab.scd off ; but after seven years, 
slie experienced attacks of pain in the two smallest fingers of the Land, lasting 
only a short time. In anoliier year’s time, intense pain in all tlio hand and 
fore-arm came on. This passed awjiy ; but in a few more months, along with pain, 
a small tumour oii the inner side of the right, upper arm,' lying on the coraco- 
bracliii\Jis muscle, appeared. This grew very rapidly to the size of a large 
apple, aSirat the extreme cuds of it a String- like body could be perceived con- 
nected with it, wlfieli was taken for a nerve. Fluctuation was doubtful, and 
very gentle pressure gave great pain, extending towards the hand, and specially 
the two little fingers. No pain existed without })n*ssure in the tumour, tboiigh 
often in the hand. The two smaller fingers were kept extended, having a very 
high tenq^erature and d(fiicienv;y in sensation. The tumour was removed, and 
the wound healed .well ; the sensation and state of the temperature becoming 
noimid bi a short time. It proved to. be soil, easily lacerablc, full'Xif blooo, 

♦ • Vl^chow’a Archiv, Band viii. p.*^. *’ 

t Zcitschrift der k. k. GeseUsch. dor Aerzte zu Wien, p. 10. l>cc. 1600, 
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and of a greyish-red colour. When tAm, tlie surface presented a fascicu- 
lated appeai-aiice^ as far as could be juagea hi a structun; so softened. T)ic 
microscope showed round and oval nuclei, with glltierhig nucleoli and cells of 
rarious sizes and shapes, besides many cells drawn out into iSbres^t both ends, 
Tiaviug an obviously fasciculated arrangement. This constitution Schuh dis- 
tinguishes from that of gelatinous sarcoma, in which, besidi»i a fibrous or 
areolar structure, nuclISi aud cells ezist, but do not observe any fasciculated 
direction. 


SECnUTING GLA.NDS. 

TAvefy Ulcerating lococeous Growths of. — Bntozoa in the P^tal 

VeinSy ^c. — ^H. Luschka* details a case, with minute microscopical obser- 
vations. I'Jie subject was a man, aged tfi'ciity-four. The left lobe of 
his liver formed a cyst Ihe size of a inaii^s Jiead, containing yellowish-grccn 
tlocculeiit and purulent fluid. The inner surface, which was of a dirty 
green fatty nature, was roughened by large uflid small projections, and pre- 
sented numbers of rounded openings. Its walls were of various thickness, 
aud eoiisisicd of the tliickeiiou peritoneal covering, and a libro-cariilaginous- 
lookiiig, light-yellow, and linn 'material towards tlfe cavity, having m it a 
vast multitude of small npertiires, looking like the openings of so many canals. 
At the under surface of I he liver, several large prominences exivsied, ana deeply- 
extending knotled cords, as it were, in the ])arts \vhcre the lymphatic 
vessels e\isl, having ihe same appearance as the multilocular substance of 
walls of the cyst. The gelatinous material for the most part showed under 
the iiiioroaeope slightly-plaited lauiellm of various thiekiicss, and quite tmns- 
imrciit. Moreover, great numbers of large aud small spherical and branching 
]iollow’^truotur<‘s, with walls havin'^ the appearance of t he lamellae, could be ox- 
t ructod uninjured from the canals. The eonttmts of t hese hollow structures, which 
were uolliiug else than celiiuococci ‘possessed of projcctidns, varied greatly, 
the lamcUiv being remnants of t he same. The contents vverc mostly granular, be- 
coming fat iy, andparticlcs of )iiliai*y matoriai or hmiuatoid crystals. In very fetv 
cases the eeliiiiococci c.inbryo, wfth a complete circle of booklets, was to be 
seeu. jMor»ver, here aud there in the twigs of tJie portal vein, bodies of the 
size of^ hemp-sced wc%c to be seen, with a thick coiiccniricaJly-latriiuated wall, 
from the inner side of wliicsh, in many places, siiiull elevations rose, consisting 
of pedie,les,.elongatcd, and passing into vaiiously -branched })rojcctions, of which 
the smallest were club-shaped. Tlicse could be seen to contfiin a cavity with 
finely -granular*cont cuts and a structureless wall. Some were bifurcated, and^ 
soinc'wcrc, as it. were, milj^hung ou by^i single thread. No trace of liooklrts 
vvas anywhere to be .seen. These bodies doubtless showed the method of 
muitiplicalioii of the echinococci by budding. 


GENITO-URINAliy SYSTEM. 

Carcinoma of the Bladder. — ^I)r. Lambl* gives ton cases of papillary cancer, 
scirrhus, medullary cancer, &c., of the bladder, much too lo^ to be ^'ere de- 
tailed, wliicli were diagnosed by a microscopical cxamiiiatfcii of the uriile. 
He observes, that not only can tlie microscope discover organic aud inorganic 
bodies in the ui*inc, but that it is the only competent guide iii doubtful cases of 
diagnosis. He jiasscs in review those iu)W formations of the bladder with w^hich 
the practical physician is concerned. Exocptiiig^he ordinaij liypertrophy of 
tiic mucous membraue, arising from thcfinflanimalion caused Iot cbucuIus, or an 
©bstructed.tirctlira, &c., he describes tlm villous hypertrophy as being most 

A’irAow’s ArcJiiv, p. 20C. Sept. 1866. ^ 

t Yiertebalurssclu'ifl fur der l^aktiselie lleilkundc, Uana i. p. 1. i860. 
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coinuioii, which exists in the forn^ofy^oft papilla? and folds, like those in the 
intestine; after which conics the mucous poljrpiis in the form of a pedunculated 
tumour. The j)a]>ill()Tna or papillary tumour forms on the one side a natural 
transition to»Uu; villous h\j3crirophy of the vcsic;d mucous membrane, as it ifi 
on the other side with diificultv separable from the papillaiy cancer iu many 
eases. By llokitiinsky and Schuli these two arc classed together, Virchow 
aud Fiirster distiuguish tiicin the one from the other; and the author agrees iu 
opinion with the two lust, considering that they have nothing in common but 
the outer fonn. i’apiiloma exists iu tiic mucous as well as the serous surfaces 
of organs, sfud to a curtain extent may be seen on^tlic endocardium as tufted 
or peueil-^sbapcd giwths from the aortic valve-flaps. A malignant aspect,’ ao^ 
conling to the author, may exist as regards these tumours, witnout their being 
rcariy considered maliginiiit, and this isjo be found rather in the want of assimila- 
tion of the textiii jdty])c to the criginal tissue, and the ])roj)ortionate production 
of cells detleient in jier.sisteiit or Jiigher textural capacity, which may oe tJiecase 
with papilloma as well as papillary caiiocr. The author siiji^gests that the physician 
would regard rather tlic ur.omj^i and other luematuria, wliicli are tjjc most "malig- 
nant sympt (mis of all the new rormations. In nudullary cancer we liavo an 
ahnndunt reproduction and dissemination, and aWo I lie project i ' *11 througli 
lu'ighbouving organs. The .*'ulhor thi‘n alludes to tuberculous formations aud 
serous cysts, whicli be had never .m*cu hiiuself; as also colloid c\sls wiih 
vcllow honey-like contents. lie speaks- of the distinct forms of'proslatk' 
iiypertrophy. 


:MiscKJ.i.Axr(jrs sruji.rT.s. 

Corpfi}'// (tnO aho JUnp-euloitred Borli^s i/t fh^ Ltnto, Bv' 

^1. BKiLDiiLK Ji, of Wurzburg.’' — These bodies ucit cliii’tly o\al or round, but 
ill places angular iu fonn, and iu many eases sluiwed a eeuiral nuelens, having 
tlsc eoneentrie la\er disposed around it. ( )eeasionally, tlie central mielems was 
of the form of round granular Jiggregali(.ms, of various sizes, and dilien'd from 
the surrounding lauus, not only hy Vi'ason o|it< ^hai]) outline, hut also in ils 
chemical uatuHx \ ery oUrn the renirai imeleus was formed of a pigment 
mas.s. hlack, or of a lighter or darker brounish-red. wliieh Mas ji?iJsoine places 
amori)lums, jiiid in others existed as a crystalline holly of large si/e Tlie 
pi eat vanet> in appearance depends doubt le.ss upon the" age of these bodies. 
I’liosc most clearly concentric in urraugcnicnt Men* o})\iously tlic moM hcciit. 
Those of great er^Yige had lost their concentric appeanmee, kmlgradiudU assumi d 
a yelloMish-Mhite or aqueous-looking, wax-like, giittenug ajuiearaiire. This 
rliiuigc begins towimls the centre, aud.^as-es peripl»er\ally. Tlie next ehangc 
Mlsieh these bodies undergo is the assumption of a punctate gi7inular character, 
beginning at the middle and gradually encroticliiiig over the entire Ijodv. 
\ery often a radiating splitting or fracture of the central jiart iml’cates great, 
ago, M hich may be so groat lliat the mIioIc binly -falls to jiieees. IS'cverlhelcss, 
lU'M' laminated formations round the old aud decre[»id bodies may lake idacc. 
The size of the bodies varied from 0 00 to O OS or 0 0 1 millimetre as a rule, 
hut here and there exceiitioual oval ones Mere seen, varying in diameter from 
0*J1 to'O-iB millimeti'c. The aulhdt then enumerates the various re-actions 
produced in these bodies bv the addition of iodine, iodide of potassium, clilo- 
ride of zinc, sulphuric acid, &c. Ac/ tic acid made them clearer and more 
transparent., ana more obviously concentric. Bther and alcohol made them 
swell up, and brought out the concentric rings rcnuirktddy, favouring also the 
tendenq to splitting flbforc'^pokcn of., AIkalie.s did not materially alter these 
bodies, out concentrated siirphuric acid dissolved them. In one case, the 
attempt to ^onveri the starch granule’s into sugar artiliciidly was n?isuccessfuf. 

• Virchow 'ji .Archiv fUr Tath. Anat. and Phys., p. (I13 June, 1 S 26 . 
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Tlic presence of corpora ainvlncoa in wo l^fiigs was lirst noticed by the author 
in July, 1^55, in a inau, aged sixty-two, wlio died of pericarditis, with 
secondary hicmorrhagc into the lung tissue, and pneumonia. In tlio mass of 
4 »ucuiuouic iuliltratioii, numbers of these bodies were found, si.\ t>r eight being 
se(‘.n at a fime under the microscope. They were strictly eoidiiicd to tliis part 
of the lung. In another case — tliat of a man, aged seventy -livci, wIjo died of 
.diseased heart, liydrotiiorax, and conipreosion of the lungs—tlicse bodies were 
found existing throughout the entire lung: so numerous were they, that as 
many as ten were Ibuud in the Held of the iiiicrosco'Jtc at the samj^time. They 
were also found in ilic mucous secretion of the bronchial tubes, so tlmt they 
would no doubt, if looked for, liave V)ecii found in the sputum during* life. The 
brouchud glands were natural. Tlic author imagines that iJieso bodies nj^y be 
connected with the elements of the bl(*)d, and possibly with tlic extravasation 
of blood. * 

Triedieieh lias also more recently* connuunieaied another iuslancii in wddeh 
these bodies were found in the lungs of a wonuni, ijged forty-tliree, subject to 
epilepsy, who had diseased brain and heart. •The lungs were in a state of 
induration, and in many i)laees were of a brownish-red colour, showing what is 
generally called pulmonary a])Ople\y. The upiier jiaits only of the lungs con- 
iained air; and some of the brandies of the pulmonary artiuy, in the iiiduraird 
and apopleetie parts, were [dnggt'd up by adiiering eoagula. The epithelium 
of the air cells was almost all oceupnid by yellow or yellowish-brown dilfuscd 

R ‘lit -granules; and the blood ves.-'els between the air cells, ke.., wore beset 
nvn granular pifriiuMit. In the iiifarctcd iKirts the corjiora ainylacca were 
found. They dilfi’ied iu ibrni and size from those mentioned in tin* former 
ease. Some were oval, measuring U' 15 millimetre, and liad large luielci. In 
one, ofJhc.se formations tlic eentruL body was granulated, long, and twisied iu 
a serpentine form; iu another it was large and dumpy, with a shar]) outline, 
and becoming yellow oii the addition of iodine, wliilst the surrounding lamiiuw 
became blue, in some Ciuses the central bodies '»vere many iu number, but 
yielded the same reaction as the peri])herie parts. In one instance, the 
central body was pm-forated by# a smooth opening. ]hit besides the above 
variety, aiiotiier, totally diH’erent chemically from the corpora amylacea, was 
foinub but Ahibitiug like form to them. They iverc mainly round, mid of 
variouJi sizes, with central dcjircssion.s, from which passed out radii towards 
the cireumlbremjc — some of these being distinct cldis, causing the bodies at 
limes to sjdit into segments. Some had the appearance of a number of pins 
joined, iiuiJ s-^uc'ezeiT tightly together at their centres, llic peculiarity of 
most of them was that, afteA* bdug a little time uucTIt the microscope, tli(;;p» 
assumed b^> digre^cs an A iihmt blue colour, which became gradually intensified, 
so that ill a quartiu- or half an hour they were of a liright and deep blue 
colour. vVfter mucli examination, it was obvious that the blue colour was ob- 
taim-d by the oxidation of the bodies, owing to contact with atmospheric air. 
jiy Professor •‘Sclicrcr, these bodies arc supposed to lx* a form of phosphate of 
iron On the ailditioji of sulphide of ammoninm they became black, and ycl- 
lowish-brown on the addition of soda and potash. No change was i)roducea by 
suljihocyanidc of potassium or acclic acic^ but they Merc dissolved fay^nlphuric 
acid ami nitric acid, a ])alc outline being left. Natural ir<jn-blue (viviaiiite) 
gave the same results Mheii tested, ami to a certain extent shoued simihu* 
forms as these bodies, but ivas wauling iu the pale organic framework left 
after dis.solutioii. These same bodies m ere .seen to beset tin' minute blood- 
vessels of the interstitial tissue. of the lungs, in lie^jis oirtiltccii (H' twenty ; and. 
ill all oases, the longer the lungs wefc ke.pt, the rarer the bodies became; 
whilst, on^lie other liaml, the triple ammoniaco-magiieshin-iiTiospliate ery.stals 
increa.sed iu numbt'r. » TlK^aiilhor supposes that the bodies dcsei'jjed by .Mlack 
as being found lusoiue cases of tubercular sputiun,f were of the same nature. 


* Virchow : Arcli.f. Pulh. Aiiat. u. riiy.«..p.201. lsr»0. 
38-xix. 


t K^. Jour., Hkirt ii. p.4>29» 
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HALE-YEARLY BEPOET ON PATIIOLOaY AND MEDICINE. 

“ By Edward H. Sieveking, M.D. 

Follow oTthe Boyi^ GoU^ of Pliysiciaiw, Loctunw on Maleria Medica, 
aud AsaiataDl-F^yaioiau to St. ilaxy'a Huapital, Ac. 

_____ * r| 

I. Oh Cerebral Aheceem. By Professor Lereet. (Virchow’s Arcliiv fiir 
Patiiol/^gische Anatomic nml Physiologic. Band x. Hefie 1, 2, 3.) 

Peofessoe Lereut observes on the inijiortance oi a minufe investig^ation' of 
each form' of disease that alforts the brain, :uid draws aitentionto the fact, that 
absetrsses of tJiat organ have not as yet mot with that consideration wliich they 
merit. He lias observed five Ccuses *11101*^011’, and has collected a large number 
reported by various authors, the jinalysi& of which yields the following results : 

Of the SO instances collected, 22, or alxivc a quarter, ]ircsentcd scatttwed 
abscesses in various parts of the brain; the remaining 58 were cas(‘s in whicli 
solitary abscesses were found iii some part of the encephalon. These were dis- 
tributed as follows : 

Left heniisjdiere . . ^23 cases. Cerebellum .... Incases. 

Right hemisphere , . I S „ Pit nil ary body ... 2 „ 

Corpora striata • . 2 „ Medulla oblongata . . 1 „ 

In the ca««os of multiple abscesses, there M’cre never more than five. In 11 
there were two; in 0, three; iii 3, five; in 2 cases the haniber was not speci- 
lied. The abscesses generally occupy the white substance, only atleetiiig the 
grey matter by o^lensiou from the fornier. The author points out the jxculi- 
urity of the fact tliat supnnration prevails in the Jess vjiscular white metter of 
the Vain, while, the movoid condition most prevalent in the grey matter is 
softening. The form of cerebral abscesses is generrdly oval; tiny vrit in size 
from that of a pea to that of a heuls egg and more. An entire hemisphere is 
at times found <!onvcrted into a poneli filled with ])ns. When a comiminieation 
is esiiiblished wifli one of tlie cerebral veiilri ‘les, the form becomes very irre- 
gnlnr. The contents arc generally a greenish pus of considerable dinisity, 
rarely eontaining blood. In 18 ea.^^es the pus is reported as ha^iffg hern very 
fetiil. The microseopc sliow.s the pus io be very granular, and not eomaiuiijg 
many well-formed ])Us-corpuselcs ; the older the’ abscess, llic more they hcenu^ 
to be retrograding. The abscess i.s at lirst surrounded liy eerebral tissue intil- 
trated witli pus, beyond Rhich the cerebral tissue is softened, mu', if the absces.s 
is very recent, presents a red zfuuj of lascular injection. Plastic exuihitioii 
soon forms a membranous sheath, wliich may attain a fhiekiie.ss of from one to 
four millimetres. The cyst itself is supplied with bloodvessels, and thus helps 
to promote suppuration. It docs not appear that tliese encysted abscesses cun 
be cured ; at least, no evidence can as yet be oticred to prove it. 

With regard to the duration of the affection, if apjicars, from an ailulysis of 
IS cases, in which the period w'aa noted, to ha^ c been tis follows : 

From 10 to 20 days . . 1 | From dO to 50 days . . 3 

„ 20 to 30 „ . . 2 I „ 50 to (JO „ . . 5 

„ 30 to Io „ , . 4 I „ (JO to 90 „ . . 2 

From 90 to 1^0 days . . 1 

In many cases there was no indication as to the duration of the disease; in 
others, only the acutu. symptoms wJiicIi closed the scene were considered, 
Uiotigb a chronic ^stage had evidently i»icceded their outbreak for a longer or 
ahorter period. 

Professor Iicberi next considers Ific question of ^hc Pipfnre of an abscess, 
and its communication witJi other parts. Perforation or abuonnal coinmunica- 
tiuns were, found to hare occurred in 12 cases. The lateral ventricles arc the 
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parts into which perforations most frAur^iily occur ; the presence of pus 
causes iiiflamiuatory Ihickeuinjj of the e^.iidjrmii, and seaitcretf spota of inflam- 
matory sofleiiiiig in the adjoining cerebral tissue. Ju 5 cases the perforation 
«vas eliccted through tlu: cai‘ or the orb^, and the abscess was dtscoarged ex- 
tcnially. One of these cases is related oy Itfird, iu which tlie interwu eas is 
said to have reiiuuuccj heglthy, though the cerebral dischai'ge made its way 
outwards 1 hrougli the petrous portion of the teiuj)oial bone. 

Professor Lobert analyses the histories also, with a view to determining 
whether any uniform lesion of other organs accom))auics access of the brain. 

. I’liis docs not seem to bc^ the case ; the general conclusion ajftcars to be, 
that what debilitates the individual causes a predisposition to tni^al^cction. 
Li 6 cases, pyaemia supiuTcned distinctly ; 8 eases in wJiicli it is suspect*^ to 
have occurred, arc not accompauied by sifficienrly detailed necropsies to justify 
a positive statement. A complication with tifberoular disease was only noie^ 
throe times, iu one case aflcctiiig the cervical, bronchial, and mesentcrie ghinds, 
in another the mcstMitcrie glands only, aud iu a third the brouchial glan£i were 
tubercular, while tlie lungs 'were full of miliary tubercle. 

The most froquonl cause of cerebral abscesses is internal otitis ; this in its 
turn often resulting from scarlet fever, migiiia, or scrofula. Cerebral abscc.sses 
also occur as sequehu of iullammations of distant parfs — as of pneumonia, peri- 
carditis, enteritis, or of measles. They also occur in the form of metastatic 
abscesses, associated Avith chronic disTuses which appeared to exercise no definite 
inrtucii(!c ill their production, and as a result of traumatic mjury. 

The la<(.‘nt charac#i*r of the tlis(5asc is iinporiant in regard to diagnosis. 
Sudden liciulaclic is thi5 symptom which most frequently lirsi excites attention ; 
it is gcncndly accompanied l)y febrile symptoms; vomiting, difiiciilt arlieula- 
1 ion, a^^l convulsive attacks may super\ cue ; the patients become heavy and 
“•nnorosc, aud show diilirium, coiitractiou of pupils, photopliobia; numbness aud 
formication may supevveue, and apoplectic symptoms may occur; but all these 
symptoms vary much in dillcrcnt cases. The intellect sulfers comiiarativcly 
little ; stmsibiiity sull’ers rnin’c frequently : the headache is more or less intense, 
generally diU'usc at lirst, ami sul%equcntly niiilatcral. Cornu occurs frequently, 
)ju<< often only temporarily. Paralytic states were observed iu about one-haif 
of the case^, they generally local, but showed themselves also in the 
^fii of general muscular debility. Diminished articulating power was ob- 
^viid in 10 cases. In regard to the special senses, only the aJlcction of the 
tiars prcscitts any poijits of importance. No special syuiptoms arc obsen’cd 
in reference tij^tlie vascular or respiratory system. Disturbifiico of the diges- 
tive organs showed ii. self iu the Ibrm of vomiting th 20 cases; iiivoluiitaiTin 
(hd’u'cation occurred to'(fa»ls the fatal ftTiniuntion of 11 eases. Tlie duration 
of the disease appears to lluct.uate from two or tlirce weeks to two months ; 
tlicre is ucccssru’ily a dilliciilty in determimug the point, as the commence- 
ment can only In; a])i)r()ximately iixed. It oecurs at all ages ; but the greatest 
•fre({ueitf!y prevails between the sixlecnlli ami thiiiictli years. 

On the subject of^trcatiuciit uotUiug is suggested, as no. case of cure is 
known. The author c.speeially protest against adoption of any surgical pro- 
ceeding for the purpose of removing the contents of the abscess. ^ 


II. On. the Ufcmatuma of the Dura Mafa\ Jl^ Rudolph Yiiicnow. (Vcrhaiull. 
dor riiYsikalisch-Mcdicinisch. Gi'sellsscb'. zu Wiirz^urg. Baud vii. Heft 1.) 

Virchow is of opinion^ that the sanguineous cysts found cd the inner surface 
of the durfl mater, uiul interpreted oil licit crm.dons on the Tree surface of the 

• TIic view propoumK il I'Jof. A^rcliow m not entirely new. It wus nfready 
by Bayle ; cf. TraitO lica iialailies du Uuacau ct dc acs rdcmUaiies, p, astf. 
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dura mater, or ns effusions betwecr itspaycra, or between it and the Rraohiioid, 
should be at tributed to chronic iii^mraaiion of the dwra mater. The author 


rccom mends the adoption of the term pachymeningitis to designate inflaraina- 
tiou of this membrane. In the variety affecting the free surface, which h<y 
dooi not regard ns being invested by a serous covering, we find in recent ca.seB 
very fine layers of fibrin spread to a greater or less enteut over the dura mater ; 
and these are generally accompanied by small c.vtravasations, which are con- 
verted into ]ngment. Jiy the repetition of the inflamniatory process, numerous 
layers of fil^iu become deposited one upon the other, and nineh more nume- 
rous and larger vessels form in these layers than aroto be met with in the dura 
mater itsttif. To these new-formed veswds, Virchow attributes tlie hajmorrhage 
whic^> gives rise to the formation of tlic liiematoma, the cyst being formed by 
the exliavasation taking jdacc^ between llie laycns of the false membrane. 
Virchow observes, that an exainmation proves the cyst to consi.st of a new 
formation, and that neitlicr tlie dura mater itself nor the arachnoid forms one 


of the panel es; moreover, the exiulutiou contained in the cyst is always more 
recent than the .surrounding mt.nbraiic; the blootl being jiartlv coagulated and 
partly fluid, with well-formed eor)>usch‘s. TliA discii.se itwdf is very ehronio, 
but terminating after continued cephalic sull’ering, suddenly, with symptoms 
of apoplexy. 

The luematoma may attain a considerable size; it may be from four to five 
inclies long, by two and a half inches broan, and one-lialf to three-f|uarters of 
ail ineli tliick. It is of a flattened, eireiilar form, with a central rlcvalion. 


The long diameter is parallel to the falciform proei'ssy it generally occurs 
on one side only, or if bilateral, one is more developed than the other. The 
afleeti(>n appear.s to occur only in the adult, and generally after the age of fifty, 
Infiammation of the dura mater occurs v(*ry frequently in idiots, and ofta^i gives 
rise to liiemutoma. A (mrious ease is mmiiioinMl by Virehow, in which a large 
Inematonia of the right side was aeeomptnied by hemiplegia of the same side, 
in a mail aged tbirty-niiie, who died apoplectic. 


III. 0/f the Soinah Veei^ejitihle about the Jfead atnl at the Upper Portion of the 
Spinal Column in Children. Tly Dr. Hknnio, Director of the Voliidiniipic 
for Children in Leipsie. (Viefordt’s Archiv fur riiysiologischc Ueil’KuiuL^ 
Jahrg. 1850. I left 3.) ^ 

At the .suggestion of Dr. licnnig, Dr. Wirthgen,**^ in wrote liis inau- 
.gnral dissert on th" subjent of the prcsent\])aper, which contains the 
results obtained by both observers. They are shorljy m billows: 

1. If the ear be applied directly, or with the intervention (if a stetln^seope, 

to the anterior fontauelle of a child, taking I'are not to c.VM-oisc a jiainfiil pres- 
sure, sounds arc heard. They may somt'time.s he heard at the ]>ostcrior fonta- 
nelle, along a line drawn from the ant erior font anelle to the tenijioral and, 
thouah less frequently, idoiig the sagittal suture. Occasionally sounds arc 
audible over (he entire cranium. ^ 

2. The sounds are perceived from the twentieth week of life to tlie sixth 

year, at All times of the day, in all positions, and whether the child Ik? asleep 
or awake. ^ 

3. 'riierc are two classes of sounds.: those that arc Jieard during the first 

period, up to the tliird or fourth year, are al\vay.s of a blowing character, and 
always intermittent ; tliose heard later are more limited, and have a double 
strote, antilogous to the" somi'ds of the lu iidditiou to these sounds, the 

rcsphiitory murmur may be recognised in ausoultat ing the head; it is less fre- 
quent than the blow ing sound above leeiitioned, Imt is more cmhiring, the ratio 
of frequency *Kung in health, in the infant, as i ; 1. 

• G. ^Virthgep ; De streiiitu qui in Capitc nnsciiltando auditur. Lifs. 1S55. ’ 
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4. Dr. Hcimig attributod the iiitcrmJtoiii blowiiig sound heard at the large 
fontanclle up to the tiiuQ of its closure, lo the pressure exercised bj the arteries 
upon thq^erebral sinuses. ^ 

• 5. The blowing is the louder the moiic advanced the process of ossification 
wliilc the foutandlc continues open ; the more the muscular system of the body 
is developed, the strqjigcr tlie cardiac impulse, the more elastic the vascular 
parictes, and the more the blood resembles tliat of chlorotic subjects* 

There is an apparent contradiction in the latter part of the last sentence, 
which is not cleared up by wliat follows ; but vre prefer givingplhc author’s 
words lo making auy substitution, which would fail to convey what he actually 
says. He contmucs : — The blowing munnur diminishes if tlie childpis reduced 
in strength, if the cranial bones arc soft and thin, while the foniaucllo^con- 
tiniies open; it diminishes in hcalth^f child gen when the orifice is actually 
closing ; the same is the case when the child recovers from hydramia, and at 
the commciiceineiit of conditions which cause an abnormal elevation of the 
cranium. The sound entirely di.sappcars w’hcn the 4‘ranium is perfectly closed ; 
it does so in very feeble a{roi)hi(; children; fli acute hyperamiia and extra- 
vasation within tlie cranium, or if the longitudinal sinus is choked up with 
coagula. • 

l)r. Hennig observes, with regard lo the apf>li(*atiou of auscultation to tlie 
diagno:^is of cerebral disease, that ^though it iloes not servo to distinguish the 
iiulividual mcirbid condition, it assists in defining the genend character of the 
disease. If the child is vigorous, the cerebral murmur will disappear at the 
proper period of dovPlopmcnt ; it will bo absent in hyperamiia of the brain and 
the meninges, in sanguineous extravasation, in acute hydrocephalus, in exten- 
sive cncojihidilis, and in cerebral and incuingoul tuberculosis, especially if ac- 
companied by incuhigitis or serous clVusioii, as is usually the case. 


IV. Kut'i'otriiftf of the Foramen Magnam Occipitin and of the Spinal fbn/, bv the 
formation of Rone, By Dr. /ViiTnuii ILIJOK. (Prager Vicrtcljahrssclirilt, 
Jahrg. xiii, IWid 3.)® 

Dr. \Vill'i|fk remarks on the extreme rarity of ostcophytic growth in the 
vicinity’ of the foramcfi magnum, which he attributes lo tlic tact, that diseabe.s 
of this part generally run so rapid n course as to^ prevent the loiiiialion of 
hone in a deposit, .\moiig several thousand autopsies, he has not seen a single 
case of the kind. ca.ses of (extreme ostcophytic growth affecting the \yhole 
cianium, tlie tnargiiis of the fonimcii have been iMind to remain perfcctjji^ 
smooth, showing an immunity of tlie. part. The cranium which 

fes.sov VVilligk dcscrilxs, was found by him in the Museum of Olmiitz. A 
delicate ostcophytic growth e\ist(;d on the iimer suriace ot the frontal, sphe- 
noid, and right iemporal bones. 'J'hc anterior ]iait of the foramen iimgimm 
was mixgli reduced. A spac# included between the anterior part of the. eoii- 
*dvles ami the fixmt margin of the foramen was filled with new bone ; this 
extended along the l?ft margin of the foramen liackwards to the extent ut thicc ^ 
centimetres (tibout uu iucli j, and sent down a styloid process slant higiy into 
the spinal canal. The surface wa.s coifipact, here and there e.xhibiuiig laygc 
pores. The growth was of that kind, that movement mast have been yii- 
{lossible. • 


V. The Froiueiion of Bejlfx Act'wu a iLrnm of By Br. A. Stick. 

(Aiinalcft dcs Charit6krankcnhauscs. Jahrg, vii. Melt 1.) 

Assuming llie coiTictnogs of the docti^ne, that irritation of a ijprve of seiisa- 
tiou itfodiiccs motion only if the spinal cord co-operates, and that the excita- 
bility of the central organ is increased if the coiiimunication^betw tlic nerve 
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of tousntion and tlie brain is intcrmpi*‘d. Dr. Stieli applies the doctrine in cases 
of paralysis, to determino %vhethor tin» lesion be oue lOf pcripheml or centric 
origin ; the p»*csencc or abscnco of rdlex action on the applicathni oicheinical 
or meohaniail stimuli being the best. Tims, in tbo ease of a woman who was 
delivered with the forec])S, paralysis, both of mol ion and sensation, affected her 
left leg, and the Jiffectiou was attributed to the pressure exerted tijum the 
nci*ves during her confiiiemeiil . But when, according to Dr. Stick^s proposi- 
tion, the foot was placed in hot water, the patient felt no heat, but sonic spasm 
was visible -rn the limb, showing that the impediment to conduction wrns not 
peripheral, but centric, as the communication between the nerve of sensation 
and the dOrd was cvidimtly uiiiuterru]»led. That llic latter view was correct 
W’asf shown by the course*, the disea.se took, ns it ended in coinidetc autcsthesiii 
of the entire *left side, and deranged niobilily of both sides. 

Dr. Sticb applies llic inethod to detcrnihiing, in anfcstliesia of mixed nerves, 
whether the sensory root is diseased, or the. centric origin of the iiene. If in 
such casc.s, on aj^plying irritaticni, reflex am ion results, we may safely coiiclndc 
that the sensory root is not tli^’part diseased. 

The author also proposed lo employ tl»e method when, in the rase of disease 
of the spinal cord, we derire to determine tlu* extent of the lesion wliieli pre- 
vents conduction : inasmueli as hitherto we have been able only to deline ils 
boundary in the direction of the cerebrum we may now havi* it iii onr jiow'er 
to determine the lower houudarv towards the canda etpiiim. Dr. 8tji*b is of 
opinion, that by thi.s mode of pmeedure we may be enabled to deti'rniine the 
existence of se\Tral detached diseased ‘»pots in tlie cord, though he has not as 
yet saiLsfied himself of tliis ex]»crimen1ally. 

The inte.miplion of the eouduetion finin the spinal cord lo the hrniu is a 
eircumsiaiKX^ wld<*h deserves our roiisidernt ion in n fereuee to most t^rrns of^ 
spasmodic diflca.se ; many of thcNC run their eourse without being ])rodnetive 
of pain; an imj)rcbsiun is eondueied by a srnsorN iLer\L‘ to the cord, but i.s md 
propagated to the cerebrum ; hciiec the absence of pain. The niitlior argues 
that llie.se affections ma} be irgardi'd as affording su]»port Id his view?., lie 
ajipears iicrc lo enter upcm very debatable gruunii. 


VI. liepoH upon Tiro Jhfndred timl TVfffif)/ Ciiddrrrir Jnsprefions. I’lofiSsor 
Bi ll]., j\l.D. in Mimieli. (^llcnlc mid ITeiillVr’s ZeiNchr, Xeue, Kolge.. 
Baud viii. 1.) ^ 

^ The post-mortems npo^ wliieh Dr. Buhl rcporlt\wcie, with tne exception of 
three, performed duriiigthe jieriod iiielyded between i^lli ^November, isrif, 
2iud 12th August, 1855 ; 2t)0 were bodies of putitmts wiio had died iu the 
General ITospital at Muuicii, 19 belonged to the i'ulycliniquc., and winx; 
private patients of Muuieh pliysicuuis. 

We extract from this very iiiieiestiug and ablu Report some of thc^iuthor's 
remarks on the subject of juieuiuouia. fie di.'serilM^s iJirec forms of this dis- 
ease : croupous pneumonia, tubercultir diphlheritic pne'umoiiia, and u third, 
to which he applies the name of desquamative pncuriioiiia. (’roiqums piieu- 
inonia isViiivensally described as prtJ^tuiiing the two sUiges of red and ol grey 
hepatization; in ihe former stage, ihc lobes, or part of them, are nuiformJy 
enlarged, increased in size and weight, are deprived of all air, more friulile, 
and, when cot, granular and dark red. I'lie colour i.s due lo lia'inorrliage into 
the pulmonaiy vesicle.^ and brouchales. T]ii.s st.;ige is preceded by diseasi* of 
the coats of the vcssels'aud besides which induc^es their rupture, as well as an 
exudation of libvm, and w^hich the author deiines ri»an acute derangement of 
their nutrition. During the second stage the colour is couvertc‘d into a red- 
dish-grey, or* grey ; the friability increase-s; the microscope exhibits a large 
number of pus corpuscles, the epithelium is converted into a molecular detritus, 
and suppurative (X;.structiou or chronic induration may result. 
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The tubercular diphtheritic variety diier%froui the former in not affecting a 
portion of pulmonary {pu-cuehyuia coiftinuously, but in lobules only; it ia 
analogous to ilic second stage oV croupous pneumonia, but the parts affected 
tbi-o absolutely deprived of blood, mid exjiibit increasing dryness while in grey 
hepatization Ihc pai-ts arc only ])artly deprived of blood, and manifest inoreasiug 
moisture or succulcnqc. Molecular infiltration, molecular disiutegrat ion, with 
necrotic destruction of the pulmoum-y vesicles and broiichulcs, characterize tho 
former; while in the latter wc meet coaguia coiitaiuiug pus corpuscles, liquid 
pus, and even abnormal couteiits in the vesicles. The author rega^ls the morbid 
])r«ccss in the diphtheritk varhity as based upon ninfn'ext of jdl nutrition; 
while the croupous form he attributes to a didurhatice of nutrition. • 

Tjfe third form of pneumonia, the author states, occurs only as red hepf^izfi- 
tiou. The affected lobules arc less iifbrcubcd in weight and size Ilian they 
would 1)0 in tJ)o croupous variety; the cut .surface is of a uiuform red colour, 
and presents shades of a livid, browiiisli, or, less Irccpieutly, blackish-rcd 
coloui-j it is sniootli, tho tissue deprived of eir, UU4I of elastieify ; it is tough, 
and but sliglilly friable. There is uii almostci'nf ire absence of extravasation 
and lihrinous exudations ; the air is expelled from the vesicles by loose grinndar 
epithelium, wliieh is surrouiule,d by an albumluous (^xudalioii. As the dhscasc 
advances, ilie tissue, witlioiil niCO\ering its elasticitv, beconn'S lurgcsceut and 
Idled with blood; the e])ilhelium uiulrngoes molecular disintegralion, and dis- 
charges its Jiuelei, or is converted into fat granules. Tht' residue of the epithelium 
and the II aid in which it lay is gradually absorbed, and the vcsiedcs either collapse 
or again e\p:nul to flic pressure of the air. The lining e})itliclium is regene- 
rated, prol)jd)ly aft^r repeated descpiamutioii, but the tissu^. does not re-coyer 
if s ehisticily for a long lime. J taring the later jieriods of tlii.s variety, or during 
])rot rented convalcsceuce (and .so>uctimes eavluM*, if the pneumonia was very 
(he ej)ii!u!liuui present s fatty deg(‘iieration, which may be even recog- 
iiibcd by the naked eye. 

Dr, iiuhl denies t hat thc.->(Marieties of puenmoniM arc stages of the ^Maic 
dibeust;, but admits that they may co-cxist in t-he sfinie individual. iJc is of 
(»j)ijiioii that the (lesquamat ive f«ini is frequent, and from its greater tcJidciicy 
to reco\eiy^Jess liable to prc.scnt iLself to us in the dead l)ody^ 


ATI. A iiQw Ci(se of in tlir hnnys. By TlunoLPii A'lncnow. (..krcJiiv. 

fur. l^tliol. Auut. und rhysioL, Baud x. llcft^3.)* 

In iluTnngs of a si me maker, aired thirty -ihre<’, wlTl) di(3d of phthisis in 
rrfde.ssov Vmcliow* fou7id«exttinsive caTiliVs in the riglit lung, not coufiiicd by 
u false incmbrane, but .suiTiumded by the lung tis.sues in a state ol pulpy dege- 
neration. 'J'his tissue, when exauiiacd by the microscope, was fomul to consist 
almosi entirely of sareinm, with a small admixture of portions of Uieparen- 
chymalTiul a .small quantity *of extra vasated blood. .If a portion of thcTung 
tissue, which relaiiiitd its consistency, w'as spread out uudyr the inieroseopo 
without being washed, it wjis found thickly beset w'ith sarcline. The reaction « 
was alkaline. • • 


ATI I. Ou (IJdf'nm (AoUidis, vemlUntj from Tyidins Frncr. By TirowAS Addis 
Bjumjet, M.B. (Anicricaii Journai of the Alcdical Sciciice.s, July, 185G.) 

J)r. ilmmet draws attention to two,fornis in f hioli^cedeina glottidis occurs 
• as a secondary affection of typhus, either as^n result of a rewjtivc ulccmtiou of 
tlie mucous membrane of^lhc air passages, in consequence of typhous deposit, 

• A siiiiilar case was published by Prof. Virchow, in the Archi\',^Baiid ix. p. 574. He 
terms it, pleonastieally, pncuniouomycosis sarcinicn, from piiicos, a f^igus, ^ ^ 
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or ns a result of the debilitated ojjiidiiiou of the patient alone romainiiig after 
the subsidence of the priruai-y disejise; iu the fo nut; r variety the infiltration 
takes place slowly ; iu the latter, with great rapidity, so as to cause aluiost 
iustantanoous' death. Dr. Eiumct supports his view's by cases. He is of 
opiiiiou than ccdciiut glottidis is more frequently the cause of tlio fatal issue of 
diseases than is cominonly supposed. With regard the pcrlbrnmncc of 
tracheotomy or laryngotumy, it is not advisable at all in the eases of laryugo- 
typhus, since in every fatal ease of this affection, bronchitis was found tooo-exist; 
a more favourable issue may be expected to follow' wlierc it is performed for 
simi»lc (udema. The relative frequency of oedema cf the glottis as a sec^uel 
of typhus,,^»iiay be gathered, from the tact, that out of 11)111 eases of typhus, 
23 pjeseiited the larjngo-tyjdious, 7 the simple, form of a'dema glottidis.' 


IX. 7'tro Ctfftcs nf Thoraectiteah^ performed for Acidr and r^ri/ considrrfdjfa 

Pleuritic JCffimont and folloired hu licvora^. (L’Unioii Medieah*, tome x. 

Xos. 117, IIS.) ' 

Tliese cases oceurvod at the liopilal St. Antoine, under tlie care of M. Aran. 
The patients were men respectively of the ages of twi nty-six and thirty-nine 
years. In the liist, the pleurisy alfected the left side, and the eJViisir)ii was so 
eonsiderahle as to force the heart above an ineb (tliree (tentiin.) beumd the 
rigl it margin of the sternum; in the second, the rigid side was idfected, ami 
the hejirt was pushed over to the left, so that the heart -dulness only eom- 
menced at t he left gdge of the sternum. The dislocation of the heart form.s 
one of the chief sonrecs of the danger accompanying pleuritic elVusions, and 
may tljm'efore be regarded as an argument in favour of parueentcsis.„ l^ara- 
ceidesis was aeeoriij)lisli(;cl in the former case a low days after the ptdimdV 
adiiiissiou to the hospital, when he had been aboiil four weeks ill. One tlion^and 
two hundred grammes (ul)o\<‘ iwenty-six ouiiees) were (*vaeualt‘d; the immediate 
relief was great, and an entire recovery followed, so that lie was discharged 
cured three weeks after. In the second c.anc, the operal ion was pei formed 
four wi’cks after the eolumencement of the illness, and a week after I he patient’s 
adimssnni. Tlie amonnl of tliinl evacuated was ^grammes'! about lifly- 
live (niniTs). A fortnight after, the patient is ivjjorled to be doing p(*i- feel ly 
well, being retained in the ho.s])ital simply a.s a matter of precaution. 

Ill neillicr of the cases was there niueh fe\er on the day on whieli'the jmne- 
tu re was made; the pulse was eighty-four in the lirsl," mMv .’ii the. second 
^.'rieiit; tlie former pn'sdiited t\v(’nt\-fonr, the lafter twenty, respirations in 
the minute. Tliey liarl some appetite, *dhil ])iobably '..eMicr patimit eoiiMdered 
Jimiself dangerously ill; still, tlie extent of the eiriiMon left no doiiht tiiat llieir 
malady was a very serioii.s one. The reeoverv was the most rapid and complete, 
as reganks tlie expansion of tlie eompressetl lung, in the second case — still, in 
both the lung that liad bemi allecled, was I'eston'U neaily to the normal condi- 
tion. The lirst nt Jiis discharge is reported to liave vetaiiicd only a slight 
dulness, with a somew hat feeble respiratory murmur on tin; leftside; while 
the second, ei^ht days after the opo^^»-ation, presented Jiothiug but a sliglil 
dimiiiutiou of the t|<?spiratory murmur at a circmnscribcd spot at the lower and 
oukT part of the afreet ed side. 


X. On the Diagnostic Ve, he qf the Symptoms commonly regarded as Indicative 
of Pttlmouary Cavities. By Dr. K. rjirKDKEicic. (Verhaiidlungcn der 
Pliysikalisch. Mediciuiachcr Gesellsschaft in Wiirzbum. SicbenterBand,- 
Hefll.) , « . , 

The ci*ackecf.pot^ .sound, the tympanitic pcrcussion^ound* the amphoric and 
metallic re!i(j;^)iratory sounds, arc in this pai)er examined iu relation to the 
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dmi^osis of pulinoiiary cavities. Wo recently drew attention to Professor 
Bennett’s* observations yn the occurrence of the crackcd-])ot sound in various 
conditions unconiiocjted with cavities. J.)r. Cockle luis alsof shown tliat it may 
•ccur in cases of siinj)lc bronchitis. ^ Dr. Friedreich gives tflree cases of 
pleurisy ill wliieli tliis sound lyas met wdlh. In the first (a man, aged tweuty- 
tw^o) itoocurred in tlnjlcft iiifra-clavicular region, at the time when the cfFosion 
on the same side was rt^ceding, and it lasted until its complete absorption. In 
the s(,'cond (a man, aged twmty-two), the sound occurred from the commeuce- 
meut of the alfpctioii, and wlicthcr the nose and mouth were or closed, 

. in the left iiifra-clavicular apace, as far as the third rib, to which the pleuritic 
^ ciTusion reached.^ It di^sappeared before any change in the exudation was per- 
oeivi^d# In tlie third case (a man, aged twenty-throe the /jruif de pot-fnle ivas^iro- 
(luml, the mouth and nose being o|#,n, at the unper left side, down to the 
third ril), at wliich point tlie ctfiisiou coniineucfed. Tlie patient was still under 
observation when the jiapcr was written. With regard to the occurrence of 
the sound in licalthy subjects. Dr. Friedreich has ^jplcd to discover it in the 
adult, but on examining forty-six children imdf© fourteen years of age, he met 
with it tuenty-six times — fourteen times audible on both sides anteriorly, but 
only in tive i‘(|uallv loud — in the other eases, gcneraljy louder on the left than 
the right si(l(‘, ami only twice louder on the right than the left. In explaining 
pie product ion of the crncked-pot Dr. Friedreich ojiposcs the theory that 

it is due to air being forcibly expelled through tin* glottis, oecausc on applying 
the stethoscope to the larynx, wliile auotlier person produces the sound, no 
indication of its formal ion at the glottis is obtained. In bronchitis and early 
iiifaney lie helicv<e> the production of the sound to be duo to the compression 
of the small(;r bronchi during tlie. act of ptM-cussion. He adojds Skoda’s 
theory ^f its production in phthisis, while in pleurisy he attributes it to com- 
“T^rcssiou of Inc pulmonary tissue by the. exudation, and the forcible expulsion 
througli the smaller bronchi of the air contained m them, when percussion is 
employed. 


XI. A Caxe of PararruMs of Hie Pcricardhim. ]>y Frofessor TiU)i:ssE\u. 

• iL’ Union Medicalc, Oct. 7, l^od.) 

• 

A young man, aged tw<mty scven, was admitted in the Hotel Dim on the 
2iid of •huje, l^Td), ninh'r the rare of Prof. Trousseau, having been taken ill a 
few days ])reYiously with violent fever, and all the symptoms nf capillary bron- 
chitis. A fcu^ilays later, a blowing miirnnir was Jg‘ard at the apex of the 
Jiearl*, and at the eiu! of^i ^eok there, w'i^s a double muwiiur at tliis point, whifS**' 
a f<*\v da^s later still, the second sound of the heart wus redoubled, so us to 
produce a triple sound, the bnut de rappel ovde. gcchp ( - v w' ). The catarrhal 
symptoms diminished while the cardiac dulucss extended, so as soon to leave 
no cloub^of tlic exislenec of«pcricardiae clTusion. The cardiac bruits b(*camc 
less distinct, and at last disappeared; the anxiety of the patient increased in 
the exact ratio of tlfe increasetl eirusion. The symptoms at last became so ^ 
urgent, that, after a consiiliaiioii, the operation of paracentesis of the peri- 
cardium was decided upon. The dulnt^s extended upwards to thc^hird rib, 
downwards somewliat below the b;ise of the tJiorax, and lj#criilly from about 
three-quarters of an imdi to the right the iriosiau line of the stcnium, lo 
about four iuches lo tlie left of tbe left jip>ple. 

An iueision was made with a bistoury in the centre the circle of duliiess, 
below the nipple, in the nearest iiitci*c<^tal space.® The parts were successively 
divided with great caro, until the operator reuehed the pleura* This inembrauc 
was tlien dTvided, and on introducing the*finger, the distended imricardium was 
• • # 


Pritisli anU Foreign ^rcdico-Chirurglcal Keviow, p. 447. pet. IS5C. 
t Awiociution Medical Journal, July, 185(i. 
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distinctly felt. This was first juri^kccl with the point of the bistoury, and the 
opening gi-adurdly widened by a groDYtHl probe. A Uyge (piautily of scrosity, 
sliglilly reddened, escaped. About three ounces of tins was colh^ctcd in a 
p(nTingor, and inimodiutely set, likc» “ gooseberry jelly.” The fluid liaving 
censed to run, the patient was placed ou his left side, and about six ounces of 
' a bright yellow licpiid, quite distinct from the, forincv. was dischargt?d. It 
dillered in colour, us well as in 1 he more imperfect coagulation. Tlic autopsy 
subsequently showed that the latter cunne from the pleural, wliilc the former 
was derivc\v%)in tlic ]>oricardial, cavil y. The total quantity of fluid dis- 
charged amounted to about four Imndred gramme^* or about twelve ounces. 
It was supposed that tlic existence of fal^e adhesions prevented a more corn- « 
pick' discharge. The patient was temporarily rclicycu, but in the w'ening 
eclampsia supervened, followed by coifviilsious, affecting tlic rigid side of flic 
body only. Ou the following morning, the right side of thcbodYWiiscoin- 
plct el V paralysed, as w’cll as the tongue; still inlelligcucc seemed to bo pre- 
served. Tlte pulse was KVJ, but the respiration was not more ditlicult., Death 
ensued on the fifth day after iKo operation. 

The ]>ost-mortein was performed with great eavc. Tlic left jilcura contained 
a eitron-eolonred liquid i^\seinbling that which had mu ont^U the second stage 
of the 0 ]ieraii()n. it eontained 04) false membranes or adhesions. TJic peri- 
cardium ves(‘rnl»led an enormous hall, 4)f tip* si/e of a man's head; it was not 
adherent to the rdis. A purple spot uiarkcd llie point where the (jpeniug Imd 
been etlected in the pericardium. ]t was lined on a level with tliis spot with 
false membranes, colonn’d red. Ou opening the pericardium, one, thousand 
grammes (about tliirty ounces) of pale reddi''h serum llowed out, like* that first 
obtained tni making lie imncture. ]t cout-ainod very fmv libriiioiis iloeculi. 
The lieart, as wcli /ts the interior of the sac, uas covered with a thick reticu- 
lated false mcmbrauc. The heart was sonu'what incim^ed in size, and Hit* 
cavil i(\s were ratiu-r smaller than normally. T’he oriluats W’crc rather small, 
but otherwise healthy. Tubereh's were found in the biug.s, the pulmonary and 
abdominal glands. 

- ti 

Xj]. Clinival Ohspnatiun^ in. Hip Uo.^)ifaI /vr CkUdi^fui in 

iJy Professor L4)st ii>Lii. (Vieiteljarsschrjft furPraklisclic Ucilkiuidl*. xiii, 
Jalirgang, ISnd.j 

AVe extract frf/m the above Icngtliy Report the follow! l.g cases of rupture of 
,t]ic septum vent ricn lorn ix, as a. result of endocarAitis. The jlerforafion took 
place Ht Hie jioiiit at vvliich, a.s we have shown on aj.ibrmcr occasion,* there is 
normally an absence of museulur tissue : 

1. Simiuick Carolina, a girl, aged four, had enjt^vfjd good health till four days 
before admission to tlic hos])ital, when she was sudilcnly seized with rigors, loss 
of stremglh, and thirst. The skin wa.s burning kot ; ou the following day w'as 
coveredWith diffufte redness, which disappeared after three days. The child 
(lid not im])rovc; but as dyspna'a, .swelling of the face and feci, supervened, 
the parents broiiglit her to tlic ho.spital. Admitted ou the 1 fitli October, 1855, 
bl^e presented traces of rhachitism, though generally well developed. Tlte sfciu 
gei^erally was oid&natons, hot, and slightly dc.squamating ; the tongue furred; 
some diphtheritic exudation in the fi^ees. Percussion w'as dull on the left 
bide, frcMu the third rib to the bc^eiith vertically, and from the edg«i of the 
sternum to Hie axillary, lino laterally. The impulse of the heart was visible and 
broad, a distinct whirr beinf^ commniiieated to tlie hand when applied to the 
thorax. A prolosiged blowing inurnmr iutervemed lietweeii the first and second 
sound, so that bolli sounds ran info one another: there was also extimsive 
frietion-sounVl. At the inferior parts of the lungs there were asgophoiiy and 

^ C « « «^ouc8 and Skvekiug*s Paihologicftl Anatomy, ii. S10. 
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very feeble resi>inition. Pulse 13^, very^miiil ; urine scanty, not album inous; 
benveLs costive; dyspnorwu Outlie 18tb;tlic dyspureu conf.iuued very urgent, 
the aj^dcnia hud increased, the blowing murnmr cent imied, aiidthefrietiou-sound 
■^as increased; pulse 140. On the 191 li, the serous accumulation in the 
ihoruK had i manifestly increased, as well as tin; dyspnwa; tlic unne ooiitalncd 
a small tmaiitily of aLb\tnu'n; cyjuiosis supervened ; and in tlic morning of 21 sf, 
death relieved the patient, l^ost-mortem : Tlie thorax was normal, without a 
truer of riekeity distortion. Botli pleura contained sf;vn*al pints of serum; the 
lungs not udhereni, excepting tlie iipju-r lobe of ilic left lung; otierwise com- 
• pres.sed and containing iio^iir, but presenting no structural alterations. The 
pericardium much distended with serum ; the lieart enlarged in icil its dia- 
meters, so as to ve.s(Mul)lc the heart of an adulf ; aydJow Jayer of recent exuda- 
tion invested the base of the licart. All the javiti(‘s nerc much dilated, and 
the pariett’s cousidcnibly thickened, the. right ventricle presenting a diameter 
of two and a half to three, the left of nearly six, lines. The curtains of the 
Juitral \!ilve wore much Ihickeiied, but the aurieulo-A'cniriculai* orifice was not 
diininislicd iu size. A f(‘w milk spots were se^n on tJic endocardium, and iii 
the vieinit V (d‘ tlu^ mitral valve a few spots of fresh (‘xudation. At the upper 
part (vfllu, si'pluin ventriculorum, where the muscijar tissue terminates and 
tlie two eudiicardia join to form the entire sejitum, underneath the riglit and 
posteriur valves of 1 lie aorta, thia-e w^s an irregular oritiee of the size of a bean, 
tuiToumled by an ele\ated margin: the inner angle of tlie tricuspid, with an 
additional exudation of tihrin, liad almost converted it into a sac. The semi- 
lunar aortic valves wfre slightly roughened; tlie corjiora. ainantii mneh (l(‘ve- 
lopecl ; the am tic l)iilb dilated. The other featuris of the post-mortem have no 
spi eiai bearing ujxni tlic main disi'ase, so we omit them. 

thdtWsor Ldsciiiier ]a)iiits out that the perioral iou nmst have ttdicu place 
Tome time before deal li, and yet did jiot produce the symptoms one w'ouhl Jiave 
aii'ieipated from so serious a li'siou ; the immediate, cau.se of tin* fatal issue 
being tlie .scarlet fever, will) its seijuehi*. TJie author is of opinion that-, pre- 
vious to the fatal attack of perieurilitis, aceomjianicd by recent endocardilis, 
tln'ie mu>1 have been several attiflks of cardiac inllaininalion. ll certainly is 
ilillieiill to bidieve sueh etleet.s to iiave liemi produced, and tlie cliild to have 
veniaiii^fl siiiUeiciilly fiee from .vymptoms wit lioiit attracting the attention of 
eveii supcrticial observers. It suggests itself whether flic ojficniugiii the fibrous 
inlei-veutrieular triangle niav not have been congeiiitid, and whether the siib- 
seijueiiL ile])o.sil of Iviiijdi Upon its edges may not have induce^l tlie appearance 
of )K‘rforatioii. • ^ 

2. .'I’lieresia Jiokay, aged four, had p^-ver enjoyed so^iud healtli. Arhen afl^’ 
not ted into the iio.spital, dan 1st, she ju'esented a feeble, habit, with a 

slight cyanotic complexion, a pigeon breast, feeble respiratory miinnur, with 
frequent largi*. mid small niueous rales. The impulse of the beat was dis- 
tiucily visible, and imieii iner^fused in extent and force ; a puiTing waif percep- 
Tible to ule touch. A lilowiiig murmur was lieard with the lirsl sound over 
the \ (■ utricles ; the siJtanid sound of the pulmonary artery vviA iucrea,sed; Iho 
radial pulse very small— 90. There was great rcsllesjue.ss ; tlie nights .sleep- 
less. The caidiac action became morc^violcnt ; the pulse more «Pnd more 
roducod. Ou the seventh day after admi.ssiou, cousciousnes^lcfL her ; convCil- 
siuns supervened ; the cyauo.sis became very intense ; and ou the ninth dtijr, 
death eiisuciL The aiiUipsy showed thS cerebral vcntrielcs niiicli distended 
with ckar serum, their pariotes and llio fornix pulpy. 'JTiii rickctly thorax wiis 
completely lilled with the lungs ; the lii^art lay alifto&t Irorhsoiitully. The right 
lung contained numerous solitiu'yand agglumcriitcd nodules ojj vellow tubercue ; 
liui a few rtibcreular dqiosits wVe foui^i in the left lung. I'hc pericardium 
was univcrs.dly adhoitnt t^ the pleura; the licari also adlicicnl# to the peri- 
cari^fum, and much enlarged iu the longitudinal and trausversg diameters. 'J’lie 
foramen ovale was patulous ; the left ventricle hypertrophied*; the lllec iriar^^in 
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of tlic luitrul ralvfi thickened, itsjfcndoiis partially ;idhcrent; the fibrous iiitcr- 
vcutricular triangle exhibited a pcrfoAition sufficiently lai^e to permit I he pas- 
sage of the till ol the little liugjer : the perforation was covered in the right 
vcutrielc bv flic inner curtain of the 4}icuspid, which was attached to theiuargiri 
of tlie orifice by exudation matter. The other curtains of the tricuspid were 
thickened. The liver was somcwliat eularged, aud exhibited slight fatty dege- 
neration ; the spleen was tumid, and its capsule studded witii tubercles w'hich 
penetrated into the splenic tissue ; the mcseuteric glands swollen ;• the kidneys 
healthy. 

Well-defined eases of inflammation of the muscukr tissue of the heart belong 
to the curiosities of medical literature; we therefore add a brief abstract of the 
folbw’ing case : »■ 

A gin, aged eleven, said to have been indisposed only for twcuiy days, 
was admitted on the 3rd MurcA, 1350. She had been seized with loss of cou- 
seiousiicss, great debility and apathy. She was w’cli built, but very pale, with 
gliissy eyes, yellow 1oiiguCj,aud a cyanotic appearance of tlie mucous membrnucs. 
licspiration irregular, but no tiiarkcl derangement perceiil ible in tlie lungs by 
percussion and auscultation. The heart occupied its proper posittou; impulse 
feeble; the heart-sounds sharply defined; jiulsc irregular, varying from GO 
to 100. The spleen enlarged. The v(‘getati\ e fuuetioiis impaired. The girl 
was almost iiiicouscioiis, aud very ajiathetie. During tlie night she became 
lestlcss; spoke incoherently ; the pulse became interniiltcnt and almost inijaT- 
ccj)tible. ; and on the following morning, at eiglit o*clock, death took place. 
The main feature presented by the post-mortem was 1 he Vjondition of the heart : 
this organ was largi* — exliiljiled numerous eccliyrnosed swellings on the surfaee ; 
towards tln^ apex there was a spot of the size of a pea, tilled with yellow 
exudation, and occupying tin? ])arcnchyina of tlie heart ; there w'cr^ several 
other smaller spots at different parts of the heart, showing manifest myocaf"* 
ditis. The wdiolc left ventricle was hypertrophic; the valves perfectly healtliy, 
us w ell as the endocaidiuni. 


Xlir. Catie of DiducuiUm of ilie Sphm, occnrntiff smldonl^, and rnnnlnff 
a ftfjiiil coune. By Professor IIklm. Wilh Bemarks Dr. Klob. 
(Woclienbl. der Zcitschr. der k. k, (iescLl. d. Aerzle. T^^o, 37. IS.'Jo.) 

B. G., a iieedlcw’oman, aged twenty-one, who had had ague two years pre- 
viously, was seized on the 7 til March with violent paiirin the left abdomen; 
this increased in inltnsiti;; and on the lollowiugduy s\ie w'us admitted into the 
hospital at Vienna, wIrux she stated that, ovcr-nigliU a tumour had formed ill 
her abdomen, which could be felt betwccu..thc ribs and the loft ilium, of the size 
of a child’s head. Tlie splenic region was sonorous*. The slightest contact 
produced intense suffering, and the rapidly-incri'using tympanitis soon pre- 
vented file possibility of Iccliug tlie tumonr. fl’lie.rc was gi’eat dy^naa, but 
no apparent j^ulnionary or cardiac disea.se; Die pulse very small; coustunt 
emesis. Defith the same evening at seven, p.w. J^dsl-Mortem : Nothing of 
consequence was observed in tlie cranial and thoracic cavit ics. The distended 
abdoniinUl cavity contained about ten puiiiuls of a chocolate-coloured acid 
liquid, mixed wirti undigested food. The liver was pushed up, aud anajmic. 
The .sjdcen, quadruple the normal siz(^ lay on the inner surface of the left ilium, 
its Iiiliiui directed upwards : it w^as tom from its connexions wdth the atomach 
and diajffiragm, and Imng bv a pedicle which was formed by tlie vessdls and 
tlie celluhir tissue accompaifying tlieuv the pancreas and the ligamentum jian- 
crcatico-licnalc. c The sphreu was twice rotated iqmii its axis in such a niujmqr 
that the pancreas was timied spiraPy round the lyrdicle. The stomach was 
pushed up into the left hypochoudrium, so that its posterior wall wras diixcted 
forwards. Its eouts were converted into a gelatinous, dark, reddish-brown. 
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friabJc mass ; aiulaspacc of ilie size of a dcssert-plato, at the fundus, was 
coinpletoly diffluent. , • 

In tlje observations on flic case, it is stated that Professor Dietl details a 
^nikr ease obser\^ed by himself, in tha ‘Med. Wochcrischrift/ 1851; and 
quotes three cases in anotljcr paper contained in the same journal for 185(5. 
All the cases hitherto (Jiserved have occurred hi females. It is due to an in- 
crease of the volume ot the spleen, when there is not a coincident increase in 
the strength of its ligaments. 


XIV. ^ Case of Vanx Anastomotic. us hchrecn the Splenic and Azygos ac- 

company Ing partial Obturation and Ossif ration of the Pena Portm ; »nd 
secere Icterus caused by CatUsfoHes, *31 v HrnoLnr Viiic iiow. (Vcrhaiid- 
lungcn der Physikalisti. Mcdicinischen Gcsfllsscli. Band vii. Ueft 1.) 

The ease occurred in a man, aged .sixty-.six, of iutoniporate habits, who for 
about live III fuitlis before lii.s death suffered fr^m icterus, with gciicrS I pros- 
tration, Imt without symptoms indicat i\e of any definite lesion. 

At the uulojisy, the ductus cholcdoehus was found choked up with a biliary 
caleidus. Several small ones filled the gall-bladder.* The liviu- was reduced 
ill size, granular and green throughout ; tliere was general dropsy and an en- 
larged sjdeeii. The vena portai was*iilmost entirely obliterated; close to tlie 
li\(!r, at the main divi.sioii (jf tin* vein, a bard mass of llic ibiekness of the 
thumb was felt in it, ^id on dividing the voscl thi.s appeared to Ijc a plug of 
ealearcoiis matter, which terminated in thin prolongations. On close exiuni- 
iial.ioii, the ma.s.s i)ro\(ul to be pervious, and to be composed of the tliiekciiod 
intcnial coat of the vo.sscl. As a result of tliis oliUiration, the vessels corn- 
^igsiiig t?!c vena port m were much enlarged, and varicose. A collateral eircii- 
latioii Mas established by mean.s of thri'c communications between the splenic 
ami azygos veins, so that a largo [lortion of tin* portal blood went directly to 
the heart ; the azygo.s was converttnl into a .series of large sacs, and ajnx.'ared 
to be twisted on its avis. Somc^if the sac.s were 1*5 centimetre (lu^arly Indf 
iui inch) in diameter. There was much calcareous deposit in the coats of 
the dill'erciit •cius. 

Profmsor Virchow editors into an interesting distpiisitioii regarding the 
nature and causes of the dilfcreiit appearaiu'C.s found m this case, for Avhich, 
as w(‘]l as for tlie details of tlie case itself, wc refer the reader to the original. 
AA''e merely juh^ that *1 lie author regards the diseased condition of the vena 
port® as ilic result of pressure o\erci.>ed by the gflll-stoncs occujiying iUm 
ductuS? choledoch us. • • * • * 


XV. 1. On Addison's Disease. By M. TiiOT\sSEAr, (Bulletin do f Academic 
Imperklc de Medceinc. Tome x\i. No. ilo, September 15tli, IS.jO. 
i. On iJw Vresent Sfatg of onr Knowledge regarding the Bronsrd Skin-Disease 
of Addison, By L. Diy.vjJii. (Archives Geiu'ralcs de Medecine, Janvier, 
1S57.) . . 

It is gratifying to find Dr. Addison’-s merits recognised by^is distinguished 
confrere^ M. 'iVousseau, who justly proposes that the browned skiu-discase 
sliould be named after the discoverer. Arc. willingly adopt the suggestion, and 
shall adhere to the term introduced into niedienl science by M. Trousseau. 

After quoting the experiments of Brown-Se(|ua*d oii'lhe phy\siology of the 
capsules, M. Trousseau gives the delads of a ease which fel^ under his own 
observation.* It occurred in a man, aged Uiij'ly, ]>resenting the traces of early 
rliacliitisin, but who, with 4hc except ion* of two luemorrhagic tyltack.s, hall 
alw'iiys enjoyed good liealth. Five months before admission ]ic began to fall 
off in flesh, and found his skin turning brown. No washmg would remcjj-o 
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the coloui\ Oil admisfiion on the 3(Hh of JulVi his face and hands presented 
a much more browned appearance Kian the iVcnch soldiers show on their 
return from Africa j it had a slight tinge of blue. The reaiaiuder of the body 
was tattooed* bkek, but the nipples, 1<he arm-pits, and the genitals darkest. 
Tlie lips and gums were ns black as those of a dog. The nails alone formed a 
contrast with the remainder of the body by their wliitenesa. A blowing mur- 
mur was heard in the large vessels ; the blood (according to M. Robin) was 
that of a person slightly ancemio, and the urine contained a few pus-globulcs. 
Tliere was flight pain in the rcnnl region. Under the tise of tonics he sermed to 
improve, but a state of general malaise and diarvlura sujicrvened about the 
middle of* August, followed by extreme prostration, a loss of intellectmd power, 
and incoherence. Death ensued on the 17th of August. The brain was' found 
normal. The lungs were gorged with black blood, and contained a few 
tubercles at the apices. The liver was of nonnal size, but softened and of slate 
colour ; the spleen enlarged and softened, of a reddish-blaek colour, and studded 
with minute white points t the kidneys apparently healthy, but the suprii-i’eual 
capsules w'ere transformed ir^ ft large tumours nearly the size of heids eggs, 
and studded with yellowish-white nodules resembling tubercle. Some arc 
softened; they are united by a greyish fibrous tissue. Rrowu-Sec^uard, 
w'ho made a microsco]>ic examiuntioii of the morbid deposit, found it to be 
tuberch*, some of wdiicli was eretaeams. A wliitish liquid foiuid under the 
envelope contained detritus of tlie capsule, with some pus. 

A second case of Addison’s disease similar to the last is detailed in the same 
place by IVI. S^cond-l'ereol. The ‘Gazette Medicale do* Paris’ (Oct. 4, 1S5C), 
also coiilains a case of Addison’s disease, connnuuieatcd by M. Seux, of ‘Mar- 
seilles, in a girl, aged tw<'uty-four, but in whom the correctness of the diagnosis 
W'as not couiirmcd by an autopsy. , 

In a careful memoir on the subject of AddLsoifs disenso, M. Dnnucr ])a.ss.rT 
in review the evidence brought to bear on the subject. Jle aiTives at the 
conclusions, that a ridath)!! has been satisfactorily ju'ovcd to exist hel weiui 
bronzed skin and disease of the supra renal Ciij>sules. To the eases just 
mcntioin'd, M. Danner adds the nWo?/rof on.- observed by M. MalJierlic. 'J'liesc 
cases confirm the resTilts oblidued by English observers, and as, with tlie ex- 
ception of two cases presented (o the rutlioiogieal Society hy Drl5, Peacock and 
IJ iighcs Bennett, none have yet been published cither in England or Eran'?:e wliich 
demonstrate the existence of bronzctl .skin without a co-existent lesion of tlio 
supni-reiial capsules, the evidence in favour of Addisoi^’^ disease af»pears suf- 
ficiently strong to cnsuie its permanence in nosology^ 


XVI. O/i a Cane of MuKlph Ah.scessets in the Liver^ originulintj in. Injlammaimi 
of the JVdxury Dneis diaiended vciih Bile, By Al. UnuVKiLUiEU. (Archives 
Gcnerales dc Alcdccine, Janvier, lb57.) 

A washerwoman, aged thirty-two, was admitted und<T Pj-ofessor C'ruveilhici, 
with intense icterus, accompauied by severe pain in tlto region of the liver, 
exteiidiiig into the right iliac fossa. No tumour was perceptible in the region 
of the gull-bladder. The affliction lud commenced a fortnight previously witli 
pain in the righk iliac fossa, and was followed a -week later by icterus. On ad- 
jhisbioii, the patient was oxlrcmely jirostrutcd, the voice faint, the tongue very 
dry, wiih afuliguious fur, niid miciurftiou and defecation were involuntary. The 
tyjiiioid symptoms became more urgent, and death ensued a week after admis- 
sion. Tim entire perYtoueum was found to be invested with a purulent false 
mciubi-anc of icteric hue; several spoonfuls of bile were found between the 
left Jobe of the liver imd the stomach, which did not proceed fron^ a ruptux^d 

At the Itfiie of oar going to pre^s, Hr. Ilntcliinsou hits bi-Oughi ibrwiird a case at the 
Fathologicnl Soclijtyi analogous to tho one by l>r. Bi unctt. It is also right to f«taty,.that 
\i^ have n^teu of |uur cases published at different times, in which absence or disease of 
the supra- renal capsulea were not accompanied by bronzing. 
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gall'bladdcr, of whicli orgiui there w»is scarcely a vestige, but from tlic ruj^ture 
of biliary abscesses whieu occupied the convex surface of the left lobe of the 
liver. &ia organ showed on section, the biliary ducts enormously dilated, and 
SWed with yellow bile. The ducts presr^uted here and there ifcnpullaj, with 
circular valvedike folds, but were otuerwise healthy. There were also scat- 
tered tlirouajh the liver about ten abscesses ; the smaller ones were umirifestly 
formed within the bile^uets ; in the more advanced abscesses the iidlammation 
had pjissed tlie limits of the biliary canals, and involved tlic hepatic tissue 
itself. The gall-bladder was shruuk up to a minute cavity capabb of holding 
a ra.isin stone j it ctuiiaine^ pullaccous matter and a biliary cmculus. The 
latter was so placed as entirely to inUTCejit all communication between the 
ductua hcpaticus and tlic ductus cholcdochus. The author refers the disieii- 
siou and suppuration of the gall-ducts t« the diseased state of the gall-bladder 
and the prcscucc of the calculus. The main })«lut to which ho draws atleiitiou 
is the fact demonstrated by the case, that mulliplc abscesses of the liver may 
result from iuHamnuilion of the biliary passages, as well as from intlaimnatioji 
of tlie poH.al veins, and that they may be independent of purulent infection. 


XVn. CV/Sf^s of (Eihma (f a Single Jmeer * By F. W. Lew'1.s, M.D. 

(lloUingsworUi’s Medical Examiner, Xov., iS5G.) 

Dr. Lewis details eight cases in wTiich mdema occurred in one or the other 
•lotver extremity alone. Four he observed in Paris; the others oeciiiTetl iu his 
own practice in Amcrfta. The eonclusioiis to be di’awii from these cases will 
be more palpable if we tabulutij thciu : 


Ko. 

8(‘x. 



Liiuli affcclfd. 

Post-mortem appcai’iMicos. 


... F.» 

... 50 .. 

. riithiais .. 

.... Loft Ifg 

. Left couimou iliuc vein coniprcssctl by 
both iliar arteries ; irawcrliatoJy bolow 
eomjire^.tion a firm coagulum extend- 
ing to femoral win ; inner coat rough. 


... F. 

... O') .. 

. ritlhUU ... 

... Left leg 

f 

. Left cuniiiiuii iliai: compressed by left 
couuuon iliac artery ; firm coaguluai 
in iliac vein, exteuding into foiaoral: 
\%itli traces of intlumimition. 

3. 

... 

... 8S .. 

, Chrtiiic 
rtyM'iitery. 

... Left log 

, Indurated inguinal glands, pressing on 
femoral vein. 

4. 

... M. 

... 4S .. 

, Dyseulory, 
Uiul>ctc'{», 

... Loft leg 

. Obliteration of iliac vein by enlarged 
glands ; no coagula below the point 
of obliteration. • 

f>. 

... F. 

IfiV 

. riitliiHb ... 

• • 

... Left log 

• * 

PresHiire uijon iliac vein by iliac artejj^ 
coaguluiii ^elow the point of com-^ 
pression. 

€. 

... M. 

... 40 .. 

. riltllidid ... 

„. TIight log ... 

, Indurated inguinal gland.^ surmundiiig 
origin <*f right femoral vein ; coagula ; 
internal sin fare rough. 

7. 

... F. 

07 .. 

, Phtliinis 

• 

. 9 , lUght leg, ... 
eliordy l>o- 
foru (lonth 
also tlio kit 

, Ci>aguln)n iu rigid iliac vein, appa- 
ivutly imlej*on(lent of any compres- 
sion ; the it’U. ilidh vein cro»sed by 
both iliac arteries. 

8. 

«. F. 

... 23 .. 

, Phthisis ... 

.... PigUt kg 

^'0 appearance of compressiqji ; oblite- 
ration of light iliac and femoral liy 
coagula; the fein#al muchthickcuc^. 


Dr. Lewis does not appear to be acquainted with the cases published by 
Dr. Bright, in his Mctlical llcporls, showing the occurrence of obliteration of 
tlic veins by coagula as a result of wfistiug and dclnlitatiHg disease, apart from 
liny disease of the vessels themselves, ifis main oliject being to support tlic 
view which kc states M. Piedagnol lirst to have promulgated, 1;hat these cases 
of unilateral mdonia arp (huito comprcshi<fu exerted upon tlic iliim vein by the 
corresponding arterv. His own cases, however, tend to show that, althoimli 
tliislhay often be tlic exciting cause of tlie intra-vascular cjfagulaticiu of the 
blood, this explanation docs not hold good iiuivcrsidly. Only tlnec of flic 
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al)ovc frisoH sue attributed to the pompressiou exerted l\y the artery (Nos. ], 2, 
and 5). Three were umiiifcstly prodiieed by the pressure exert eil by a glau- 
diilar luass (Nos.. 3, 4, and C), and two were independent of any kina of com- 
pression (Noy. 7 and 8). On the ptlier hand, in all there was a similar 
predisposing cause — viz., an exhausting disease ; and it is probable that the 
iilfluenee thus exerted in the production of the syjiiptom dc.ser\es more consi- 
deration than the a\ithor has bestowed upon it. It is Well, however, in ])oiiit 
of diagnosis, to remember that unilateral mdenia may be brougbl about by 
direct ))ressip;c upon the abdominal vessels, as was shown iu a case of abdo- 
minal cancer jmrdislied by the Jteporter not long since * Ii(; occjisionally 
jittends ai’ady who for many years past has bad a ])crrnanent and vei’y marked 
crd<ifma of the left arm, which can he traced to notliing bcyoml a coldj' it in 
way interferes with her general bejdth, which is very good; bow^ever, when 
indisposed, there is generally a temporary increase in the cudcina of the arm. 


XYllL O/i the Sequels of Dip^^thentie. By Dr. Fat an. (1/ Union Mulicale, 
Tome xk Nos. 15 and lO.) 

Tlie, extension ()f the diphtheritic or cronpy exudation to the cavity of the 
mouth and nostrils, so constant in Fnmec, is almost iniknown in ICnglaiid ; nor 
are wc in the habit of regarding the discjpe as one of a contagious’ character. 
It appears that the alTcctiou altogether puts on a more virulent form Tvilli our 
iicighbours than it assumes on this side of the Cliaiuiel. In f he paper before us, 
l)r. Faurc draws attention to a paralytic condition wliiV-li is fotnul to follow 
diplitiieriiis, but whhdi, though previously obsorV'jd by Bretonuetm, 'rroJisscau, 
and others, has not yet been described. 

In certain cases, after the false membrane has entirely disa[)pe,ared, ijnd sonic 
time having elapsed, wit bout apparent reason, the intetruinenls become di!r 
coloured, livid, the joints pmuful, the limbs are deprived of all jmwer, and the 
patient falls into a state ot utter prostra^pii. Generally the lower extremities 
refuse to support the body, and (he arm/ no longer respond to vcrlition ; the 
movements arc irregular; the velum jialatiy coui))lete]y paralysed, is flabby, 
and floats about so as to be an obstacle both to deglutiriou and to artieulatioii. 
All the imiscles of niasiicatioii and those of the neck jmd eliesf arc more or 
less paralysed; hence the food often lies iu tin? mouth nnswallowed, di- cutises 
regurgitation or re.spiraiory sjiasm. ATsion also biTomes impaired, and the 
sensibility of thp skin is imicli diminished. At limes fb(irc is nieilial aberra- 
tion. There is no reaction fever rarely occurs, J he prostratioii becomes 
t Aiicmc, jind death cmjues. The issuc^is not, liowovcl-, nccessarilv fatal. Dr. 
Faurc himself, being attacked by dijdilncrWs, taken* 1)5- contact witli the cronpy 
matter of a child whom he was cauterizing, sull'ered some cTf the syinjHoms 
above described, and stales them to have been very terrifung. IJc admits 
himself to lie igiioraiii of the exact nature oT the jairalytm symptoms above 
detailed, but seems to incliue to the view that tfiey may be caused % a diph- 
Ihcritic exudation within the Tcntricle.s. ‘o ‘ 

The treatment cojBists iu the administration of (piina, steel, and other Ionics, 
with a nitritious diet. Two c?iscs a»3 given in w Inch, these remedies having 
fifiled, the immer^ou in cold water secured the recovery of the patient. 


XIX. Note on Glycokmik Guvfjrene. Conimimicatcd to the Academv of Sciences 
by YLvkciial jli: CAid’i. (L’Uiiion Medictile, Tome x. No.‘ll4.) 

Some years /igo, M. :Marchal de’ Calvi published a case of gano-i*cnc 
occurring in a diabetic patient. man had suffered from k siicomidh 
of furuuclcsj and one of his large toes then Ijccdmc sphacelated, llis urine 

ft * Association Journal. 18S6. 
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'Contained 90 ^mnies of siij^ar to the like (^9^ drachms in 211 pints !). The 
natient improved after lowiig his toe; l?ut two yciirs later, having neglected 
mmsclf, the gangrene returned and deatli ensued. Dr. Laudouiw/of Jtheims, 
won after puihlislicd a similar case. A t4iird tlicn occurred to M. de Calvi, in 
which a large gangremous spot on one thigh accompanied hy diabetes 
mellitus ; and a lourtli^s now given, in which the (liter disease was associated 
with a large carbuncle at the hack of the neck. TJie ages of the first two 
patients are not stated; those of the last two were respectively sixty and 
sixty -five. M. do (Jalvi suggests that the presence of sugar Ui tlic hlood 
. creates an iuflammalory dirftliesis in the lining membrane of the vq^.sels, and 
that, as the vital pou (t is diminished in thuhetes (as shown by the general 
depression), the inflammatory irritutioi^ thus produced is accompanied hy a 
tendency to necrosis. ^ 

The author observes that the litliio-acid diathesis possesses a similar ten- 
tlojiey of exciting gaiigrcnons inflammation, and thus explains the origin of 
Hpngrcna scnili:', uJiicli, ho say.s, is iiarticiilarly coinnihn in Euglauil, on account 
<»f the large amoimi of aiuinal food cousumea; or, to use liis own words, 
where the mode of living places in contact with the lining meiubraud of the 
arteries the elements of cxeessivc stimulation.” • 


XX. Oa Cii'cmim'nhed Afrojihf/ of I he Shut. ]ly Dr. IIeitss. (Vierordt’s 
Archiv fur^'hysiologische lleilkundc. 185fi. Heft 4.) 

Dr. Heu'^s reports two eases of a disojisc of which he states he has found no 
ih'seription iii4iuthors, and wliieh apjiears to he almost identical in its cliarac- 
ters with what we ourselves w’iincssed in April, 185fl, in a young woman. 

* ^ lad,%ged fifteen, at llie end of 18.55 had ty])hus, and while at its acme 
several purls of llic skin were oh.«*erved to undergo a peculiar change.. I'hey 
Tussumed a reddish-blue or reddish-brown colour; niuler a slanting light ap- 
j»eared whitish, of an ajsbcstiue. or satiny ^loss, and sharply cut off from the 
biimmndiiig skin. They formed rioiiga'ted streaks of half an inch to three 
inches in length, and W'erc from one to four lines broad, and were all directed 
vcrlicully or Ifliliqucly 40 tlic axis of tlic body. They Mere .symmetrically 
Jii'rangemn both luwe.r extremities beloM' the 'troehaiiicr major, above tlm 
patella, above the iiilenial condyle of tlic femur, and across the outer side of 
the leg; altogether lh«jf:c were from ttveuiy to thirty sueli streaks on each leg. 
Tlie aiicel ed parfci \veri‘. sunk below llie ll‘.vcl of the •surrounding skin ; 
when presstMi, the bluish colour disappeatrd, and one. could see the blood return 
into the subjacent dilatcc? Aipillarirs. The sensibility of the parts mus dimi- 
nished. Three months later, tlie appearances had .somcwliat faded, but M ere 
essentially t he same. The second e.:i&c resembled the last, but muis not so well 
marked : it occurred in a young woman, aged t wenty-eight. Tlie one we our- 
selves obsewed oceurrod in a servant-gii*]; aged t.woufy-nimi, vvlio, after sufler- 
iug from some severe ybsecsscs, found that .small white spots lorinod on tlic 
left side of the iicck, extending from the stenuiin over the clavicle towards the 
spine — ^like zoster. The spots were shar{% deliued, very smooth, antf blood-. 
..less; and looked as if the sub-epidermic tissue had been punched out. There, 
had never been any' elevation uf the tissues or secretion. The outline was 
generally circular; or where two or moifj spot.s Jiad coalesced, the outline 
became oval. Tlujy varied in size from the jioiut of a j|nu 10 a split pea. 
There was a small patch of similar white spots on Hic right hypocliondrium. 
Her general health, at tlic time W’C saw lief, was good. • 

JjiEc Dr. K^uss, w'c failed at the time in ^meeting with anything analogous 
.ill works on skin disctasqs. lui the fourth edition of Mr. Wilson’s *work *()n 
Diseases of the Skin’ (p. 378), which has just appeared, the t^ectlo|^ is de* 
^cribe(4 under the name of Morphuia Alba. • • 

38-xix. * . *17 
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XXI. Case of Sderema, or ^ac^/denmfotft Disease. A Disaase eomistinff in u 

Feeulmr Jnduratioa of the min over a great mart of the Bodg, By 
iU>&w M.B. publin libu&ettc, 1« 1856.) 

We quote the follo^ving case iihnost literally as it appears ih'%e origiual 
paper : 

JiatheriTic Carr, aged wenty-femT years, tos admitted into the Hichmoii'd 
Hospitid under Mr. Adams’s care, June 1 Sth, 1 854-. 

She continued for some nionths in the hospital ns a patient. Jler oomplaiilt 
did not render her unfit for useful occupation — ijhc accordingly received ein* 
ploymrnft in the institution : she has therefore been now under observation for 
a period of rather more than two years. As to her present condition, tjie inte- 
gument covering the face, fore part »f the chest, and arms, presents in a vcij 
marked degree tliat iiiduratioii^whicli forms the most striking feature of her 
disease. On the face the skin is tense and shining ; around llic mouth, on the 
forclwad, and more parti, enlarly across the nose, U seems as if tightened from 
contraction, and its rigidity i^iteiferes with the natural play of the features. 
Across the chest the skin is so tightly drawn as to produce a feeling of constric- 
tion. The hardness and stiffness are nowhere so ^Teat as in that covering tlic 
arms and hands. It is with difficulty moveable over the deeper structiiTea ; it 
has altogether lost its pliancy and softness \ it feels like brawn; one miglit as 
easily pinch up between the finger and fliunib the skin on the back of a pig as 
the skin over these parts. The free movement of the Imgcrs is in a great 
degree impaired; the patient cannot perform any d('licate handiwork; her 
former occupation of dressmaking she has been obliged to abandon, from her 
inability to handle needles. &'c. The contruclion of tlic skin in the bend of the 
elbow prevents the ]iossibilily of straightening the arm : in attempting to lift 
heavy weights, the skin in this locality has ac'tufdly tom and becoiFC lissujed, 
and in the bend of each elbovi' scars, the result of this, remain. 

The tension of the skin over the knuckles, and llie prominence of tliC low'cr 
extremity of the ulna, cause these points to ulceraU; readily if exposed to frie- 
iion; the power of feeling is slightly, if at all, impaired. The skin on the 
back, on tlic lower part of the body, and lower limbs, is in a perfectly uoriiml 
state. ^ ^ ^ 

The patient complnins of ])ain hi the hands, likrf’ the stinging nettles, 
'iliis ]);vin is made worse by exercise, is much relieved by bathing the hands in 
warm water, and is most troublesome after going to bed at night. She suffers, 
from dysjirpsfa, and has liad at in’Cgular intervals \*:olent attacks of bilious 
vomiting, afUir which ^he observes a tenmorary iii\[)rovcmeAt in tlie condition 
of the skin ; in othel respects her guicral hcaltli jp ^ood. There is no derange* 
ment of the menstrual functions. 

Cold seems to have been the starting-point of the disease, as it followed a 
wcl ting she got four years ago while rticovering from an attack ou the chest. 

.Tlic rigidity of the" skin commenced in the tight arm, and pas^d across iLo 
chest to 1-hc ®thcr ; the face was attacked later. * 

In the case of this patient, only temponuy benefit Has been derived from the 
various modes of treatment wliich ]iavc been resorted to : from notliing did she 

* derive so much advantage and relief as from frequent warm baths ana the use 

* of cod-Hver o^l, whicli, besides being administered intcnially, was rubbed in 
over the indurated integuments a^er each bath. 

— 

XXII. A ItU/id^ AnrJi^oml Human Skeleton, the Besult of SAeuntatism. By 
II. P. C.'WiLSoK. (Hollingsworth’s Medical Examiner, June, 1856.) 

£. E.,*a German woman, WHS admitted intt the> Baltimore Almshouse/of 
irLiieh|l)r. 'Wilson is the physician, in 1846, on acei unt of her being inea- 
^pacitated fruifi labour by chronic rheumatism. Bhe was twenty-one yfais old^ 
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and already experion^d great difficuy^y ih asiug Jier limbs. Sbe became 
gradually worse, and in* March, 185li, she is described as lying on her back, 
unalde to move a single joint, save a very partial motion of MuMlower jaw and 
^e oooto^eiiebral artiomations. Her il^ds were pronated, and her fore-arina 
flexed upon tlic arms, and resting upon the upper part of the abdomen. The 
soles of her feet wer^ applied one to another, her legs were flexed upon her 
thiglis, and her thighs upon the pelvis. She had lain in this condition for 
nearly nine years. Still the vegetative functions were w^ porformed. Slic 
died of typhoid fever, supervening on scurvy, July 9th, 1856. * 

The interiirticular cartil%cs of the upper and lower jaw were fonnd^oinplctely 
ossified, with such an amount of bony matter thrown out in and aroun^the 
joints to allow but very partial motio^. The occipito-atloid articuhition\vas 
so aiichylosod, that no traces of a joint existed. The intervertebral substance 
was converted into bone, so as to render the spinal column an inflexible 
pillar. The stenio- and scapulo- clavicular articulations were obliterated, the 
xij)hoid and costal cartilages ossified, the humeri audhylosed to their respective 
scapuli ; the same was the case with every join? of the upper and of the lower 
extremities. joint in tlic body, save the two above mentioned, presented 
any movement. The bones were exceedingly light, not weighing onc<third as 
rmieh iis tlioir couuterpaits in the healthy subject. The earthy mailer was 
aj)piireutly w'holly remoYcd from the#cancellated structure. 


XXIII. On the Period of Life at which Hysterical Affections are most liable to he 
developed. By Hr. Biuquet. (L’Uiuou Medicalc, Sept. Ith and 20tli, 1 856.) 

.^Dr. Bviquet passes in review the doctrines taught by various writers on tlic 
subject of the occurrence of liystcria, and then analyses a scries of 467 cases 
occurring in lus own practice in the course of tea years, in wiiich tln^ eoui- 
numcement of the affection was carefully noted. Some of his inferences would 
probably not- be universally adeyted, but Jiis numbers are imjwrtant, llie 
more so as they arc in the main corroborated by the aualysis of uumerf>us 
case s collected by Hr. Laiidouzy, whose results ai*e also given iu the following 
table: ^ * 

Laadouzy. Briquot. 
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Hr. Briquet attributes the differences that arc manifest betwien his table ainf 
the numbers given by Dr. Landouzy to the circumstance of his having exercised 
great care iu determining the exact commencement of the disease. The following 
are liis chief conclusions : . # f 

1. A considerable number of cases of hy steria occur while the sexual organs 
arq yet in a rudimentary state. ^ • 

,..-3. The dcv'elopmcnt of hysteria docs noibcar a direct ratio to the period of 
^mitivityof the sexual (ftgans, as this period commeuces at eleven* or twelve 
ycars^nd docs not cease, till tlic fortieth or forty -fifth year. On tbc other 
Land, hysteria prog reggivcly advances up to the age of twenty, and very rapidly 
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diminishes from the twentieth • to , the forty-fifth year. Consequently, of 
thirty-four years of sexual activity/ there are only from nine to ten during 
which hystema prevails, while it becomes less frequent during the renuiining 
twenty.four; and yet the sexual aoiivity is greater from twenty to *forty-li\t3 
years of age. 

T 

QUARTERLY RETORT ON SURGERY. 

By «Tohn Chatto, Esq., M.R.C.S.E., London. 

% * ■ 

' I. On the Duration of the Incubation of Syphilis, By Prof. 

(Wiener Woche|^chrift, 1S5G. Nos. 32 and 45.) 

While Ihc space of time within which symptoms of secondary syphilis mani- 
fest thmnsclves may be determined with exactitude,* those w'hieii have been 
termed tertiary symptcmjs p?r?scnt in this respect greater diificultie.s. The« 
question whether tertiary arc always preceded by secondary symptoms, is to be 
answered in the aflinnativc ; and any doubts that may prevail upon the subjetei 
arise from the latter not liaving been sought for with sullicient cave. Tlic 
cases are frequent enough in wliieh the patient tirst ]>resenls himself to tlic 
practitioner with tertiary symptoms, th(? secondary having been ovtjrlooked, 
and in the meantime having miitc or partially disapneared. In other eases, 
affections of the skin, the ghnuls, or the mucous memliranc, do exist, showijig 
plainly enough the preseneo of secondary symptom.s, but which have either 
excited no attention or have been rcferml to some, c‘rroncoiis origin. These 
arc the cases in which patients are said to have continued well in llie interval 
between the manifestation of primary ami tertiary symptoms; but Pmf. 
Signnnid has never met w'ith a single example of tliis,’ having been usually able 
to point out ev(!n several of tliese appearances, or rctnaiiKs of them, which, 
conjoined with tlic history furnished bv the patient, were amply conviueing. 

Numerous cases which the author Las observed stci> by step during several 
years have taught him that tlic occurrence of tertiary symptoms takes place 
very rarely so soon as to give them the appearance, of imined'-itely following 
the primary ; and in those rare instances in which They have beep observed 
within tw'o to four mouths after the chancre, the existence of a ytit oUU'i* 
cliancre has been almost always visible or acknowledged— to whieb, in fact, the 
existence of such symptoms is due. ' 

order to cliicillate' the period of incubation nf tertiary symptoms, Prof. 
Sigmund has selecteS from Lis not (is 1741 cases which presented them in 
marked forms, and in which the periods of their apjiearauce ajid dural ion w^ere 
accurately observed, lii the following table, the short e,st, the medium, and 
the longest pcriod.s arc indicated witliiu which they exhibited lliemsclvcs iiftcr 
tlic appearance of the primary ulcer; — • 

• Mouths. Mouths. Years. 


508 

( Inflammation of bone, or cartilage, or i)eri- ) 

(. osteum, or necrosis of bone or carlilagc . J 

.. 3 . 

.. 24 . 

. 41 

517 

' Papular or pustular cutanedhs affections . 

.. 6 . 

.. n . 

. 7 

292 

Scaly syphifides . . 

.. 9 . 

.. 10 . 

. li 

183 

Cut^eous ulcers . . . * ^ 

.. 17 . 

a 22 . 

. 20 

85 

Perforation or loss of soft palate .... 

.. 21 . 

. 32 . 

. 19 

19 

Tuberculosis of cellular tissue 

.. 43 . 

,. 69 . 

. 40 

27 

Disease of the nails 

.. 37 . 

48 . 

. 22 

20 

Contraction of tendons 

a. 41 

,. 71 . 

7 


1741 * * 

« f Sec Bnitisli and Foreign Mcdico-Cliirurgical Xievlew, Jan. 1867, p. tC$, - 
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11. On the Ligature of Arteries in Suppurating Wounds, By M. NiLATON. 

(Gai. dcs Hopitauii*, J857. No. 1.) 

• In one of his recent clinical lectures, M. Nelaton made the following obser- 
vations, the occasion being a secondary nsDmorrhage in the palm of the hand. 
Nothing is more difficult, he observed, than to arrest a hiemorrilage of the 
hand, es])ccially when Ihis is consecutive — that is, when the wound is covered 
by pyogenic granulations. If not previously instructed as to the proper 
management of these secondary haimorrhnges, you will be ejJjrcmely cm- 
bai-rassed. The blood ilo\^, you employ compression, and it ceases ; but the 
luemorrhage will not be long before it reluriis, and will then be uiiint(peuccd by 
conipiipssion. If compression be made above the woiiiul, aidcma takes plpcc 
in Jill the subjacent parts, and the hasmorrhage soon returns. The radial, or 
the ulnar, or the brachial may be tried, and ^ct the bleeding does not stop. 
Meet ing such a case, M. Nelaton formerly was quite at a loss to know what to 
do, impressed as he was with llupuytren^s diciui^t^ that arteries in a sup- 
purating wound will not bear the ligature, the ]j|rematurc fall of this infallibly 
giving rise to a return of the haemorrhage. Nevertheless, he ventured to tie 
the two ends of the bleeding vessel of the palmar arcli ; and although the 
ligature fell sooner Ilian usiuQ, no haunorrhage followed. He has frequently 
since then tied vessels under analogous circumstances, and has never seen 
Inemorriiagc as a result of the fall 6f the ligature. Although, therefore, this 
fidl takes place earlier ^usually about the third or fourth day) than is the case 
with a ligature apfilicd to a healthy artery, it is not premature, for bleeding 
does not follow. Examining the matter experimentally upon the dead body, 
M. Nelaton has found that ligatures ajiplicd to arteries in a state of suppu- 
ration (a.s in palicnts who have died after amputation) produce identically the 
s^e eff^ts upon the eoats of t licsc vessels as upon arteries remot o from tlu^ scat 
of inflammation; the same division of the inner coats and preservation of the 
outer taking place in the two cases, lie feels, therefore, perfect conildeiico in 
the soundness of the practice, supjiortcd as it is by numerous cases that have 
occurred to liim, Iwth in private hospital practice. 


111^9/2 the Valvular Kature of Strangulated Hernia, By Prof. Rosek, 
(Vicrordt’s Archiv, 1856, pp. 355-368.) 

Incarccpntcdjicruiif, in Prof. l<oscr% opinion, csscnlially*dcpcnds upon a 
valvular meehani.sm. The obstruct ion of the conteifts of tJic intefetine 
incariSeratcd portion aris*irfrom the foltft of the mucous*tucmbraue lying valye- 
likc against eacli other, and prevouting the passage of gas, fluids, &c. Looking 
at the complete obstruction w'liich takes place in the hernia, one might suppose 
that the jiarts concerned arc compressed as closely as is an artery when tied. 
Jlut all oUservation toadies \is tliat no such pressure is here exerted ; for 
while the venous cirq^ilalion is only partially aiTcstcd, the arterial remains 
uninterrupted. Were it otherwise, indeed, the intestinal fold would become 
rapidly gangrenous. The question is wh^ if there is space enough to^allow of 
the circulation in the part to continue, cannot we oy pressure return tlwc 
contents of the intestine. # 

The nature of the obstniction may be i}io>rn by a simple experiment. Ha 
noose of intestine, contaiiiiu" some iiuid or air, be brought within a ring about 
the size of the finger, and then pressure be madcyipou flic apex of the noose 
so as to force the contents against the ccmjircssing body, complete obstruction 
to their passage will be found to prevail. And yet aeathet<h* may be pa.'ssed 
beside the intestine, ai^d, by drawing thc^utter a little to one side, a conside- 
rable space will be perceiveu. If jiressurc bo made in front of iTie encircling 
ring, the contents of the intestine arc forced back ; but if wc»[)ic.ss ft the cud 



Chromde of Mtd&cal Science, [April, 

of the noose, the portion that lies jjcxt to the ring is forced against the. latter, 
and the canal is closed. If we open the noose on its convex side, and lill it 
with water, wc may observe the valvular disproportion of the intestinal folds, 
wliich resemblh the valves of the aort^,when acting under water. n 

Deferring to another occasion the exposition of his tlieory of the taxis 
deductble from these views. Prof. Poser now points out tlio support Miey give 
to the operation for hernia, without opening the sac — a' proceanre he regards 
SIS one of the greatest improvements in surgery since the days of 'Par6. Ho 
believes it bps made little pro^ss in Germany and France, as compared 
with England, in consequence of the prevalence of a false theory of straugulation 
of hernia and erroneous ideas on the surgical anatomy of hcniia. In njspeet to 
the ,*irst of these, too exaggcnited an idea of the constriction tluit takes <j)ljice' 
has been entertained, leading to a belief vhat the mere ililatation of the tendinous 
margins could not suflice for thiv^rctuni of the distended and indurated hernia. 
The above experiment, which proves the valvular nature of the obstruction, 
must surely give more confidence in the efficacy of the external incision. VVe 
have not space to follow the aut^ior in his description of the anatomy of femoral 
lieniia, and which, indeed, essentially resembles that furnished by Cooper. 


IV. Ou the Diaffmsis of Ohrure Fortus of Ocular Couyedioa. By Dr. QrAOiii. 

(Anualcs d’Oculistiquc, tonic xxxvii. p. 25.) 

The diagnosis in obscure internal ophthalmias is often v^ry difficult, and may 
lead to their being mistaken forpurely nervous aifectiuns. Dr. Quadri cites a ease 
in point in which the ophthalmoscope exhibited 1 he retina in a normal state, and 
in wliich the Absence of all symptoms of iullamnuitioii would Uav(} justilicd him 
in pronouncing a simple iiem*osis, when, happening to sec the patient Us soog 
iis lie awoke, he observed a very marked pcricorncul injection, like that s^m 
in iritis, and which at the cud of an hour had disappeared. Ii^(^ same thing 
occurred the next day, and, in fact, the case, proved an exam))lc of iritis, wliich 
was cured in the usual way, but the cxisten^y:; of wJiicli was indicated by uo 
otJicr s 3 unptoiii. Tii thc iiormal .state of the eye we observe only congtJslion of 
the superficial network of the conjunctiva ou awakening; buV^tlic dicper- 
scated vessels arc not engorged, unless 1 Ley hu\ c becoiHc dilated as y -eoiisc- 
c|ucuce of disease. The observation of the eye at this hour may thus be of 
great utility in obscure cases. 

V. Ou Apoplectic. Ophthalmia, JJy Dr. Quaiiui. (Ibid., p. 20.) . 

Tlie inflammatiou of the membranes of the eye occurring in pci'sons 
advanced in age and disposed to apoplexy, rissumes special forms, calling for 
extraordinary treatment, and justifying, in Dr. Quadri’s opinion, the ap})eliatiun 
of apoplectic ophthalmia. It is usually mauifested under the form ui pidpchral^ 
ophthalmirji^ the .chief characteristic of which is the rc^markable tendency it*" 
possesses of resuming an acute form without any obvious cause, and the com- 
plete resistance it oners to the ordinm^ means of relief. It is observed in 
])qrsons oV a certain age, wliose contiguration is that usually termed apoplectic, 
mid is often preoeiled or accompanica by the various precursory symptoms of 
ajuiplcxy. In other cases, however*^ it has been the first syrantom of this 
anectiou, so that palpebral congestion, remarked in persons with dispositioii to 
apoplexy, should be well observed, as it may indicate to us the means of 
warding offi a threatened attick. We vsually may observe in these persons the 
puritbnn palpebral flux of Scarpa come on slowly, and coritiiine for months or 
years, without deriving any advantage from the local remedies that are usually 
80 useful. There seems, iudeed, in these cases, an mtolcranoe of astringents. 
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half Die usnal doses hciiig scarcely borne. If liirgcr ones produce a uoluble 
aiuclioratioii, ibis is soou followed by i^farViorc linportaut alFoctiou of Dio 
deeper parts. Under luiltl doses of these astringents the adeotiou seems to be 
yielding, when suddenly the acute stage returns, to again become#eUcv©d, and 
again to be followed by relapse, until thft attack of apoplexy itself conics on. 
-Mter serei'aL of such relapses, ectropion supervenes — tlie ectrojnun senile of 
the ancients. i 

In another foi*m, a kind of purulent oplithalmia is observed, being wcom- 
paiiied by much photophobia, and an abnuduut secretion of yellowish, viscous 
mucus at the edge of thiji eyelids. There is here the same ifftoleranee of 
astringents and the siune disposition to relapse ; and ailcotian of t^ cornea, 
leading to ulcers, pannus, and blindness, may be the result. 

This ophthalmia may long precede th^attack of apoplexy, the period in I)r* 
Quadri’s experience never having been l(‘ss ^liaii one or more thim three 
yours. The prognosis is not a favourable one. Loft to itself, the diseuse gets 
worse and worse, and cuds in apojilexy ; and although by the aid of art it 
may be relieved, and the intervals of relapse rjjndefed longer, a radical cure 
never is j)roduced. The palpebnd liux, capable of much iinioliorution, is rarely 
cured, iiud the bleimorrlidjal ophthalmia is almost always followed by a pannus, 
which the frcquoiii returns of the disease render iifcurable. In treating the 
disease, the prophylaxis is of Die utmost import aiice, the slightest error of 
regimen loading to relapse, 'riic nodical treatment/ of the apoplexy requires 
no tlcseriplion; but T)r. Qiiadri states that he has derived great advantage 
from the red sulphured of mercury combined with a little idoea. Collyria are 
ill borne, and ointments, sueli as Janin’sor the Edinburgh citrine, both used 
diluted, are prei’crablo. Tin? bleunorrhavd form rcipiircs caustic substances to 
be u&cd with the extremest caution. Local and general bleeding is here of 
g^pat vaku*, and may ofUni arnist the progress of a relapse. Blisienug the nape 
must be rigorously prohibited, as rather disposing to than preventive of 
apoplexy. 


VI. Case of yTyopalhic Luxation. By Ur. IfiUEDBEKG. 

• • (tlstf/rreiehisehe Zeitsrhrifl, ib57, No. 1.) 

d. iTTwhcn liftceu moiitlis old, fell with his left luind stretched out, and 
some hours after eomplaiiioJ of pain iii the arm. T\vi» days later, swelling w as 
observed aj’the wristf as well as at Dic^ouldor and loft ccrvi*;al region; Unit 
of the latter pafts not disappearing for live or six w^t^ks. It w'as found then, 
that although the child eojld use its iii^n, it forbore m^far as possible, tWa- 
sionally complaining of ^ain in it. At a still later period, frequent fugitive 
eouvulsivc movements of the limb appeared, us well as progressive emu- 
elation. 

Various nieaus having been. uselessly tried, the boy, two years after the acci- 
dent, was Crought to Die author’s Kliiiik. The left'arm was then louiid to be 
an ineli longer than tlTe right. The upper arm had lost a sixth of its ciicum- 
ferewee, but the otlier parts of tlie extremity were less emaciated. The emu- 
ciatigu idfucted the pedomlis mtjor^ the hitmimus dorsi, Die anterior* superior 
portion of the trapezius, and all the muscles proceeding from Die shoulder-blade 
to the ai'm. The middle portion of Die deltoid had iilmost du»mmearod, as liati 
the supra^spimlm at its external two-thifds. The scapula ana numcims were 
normally aevelopcd* The acetabulum was empty, butj^its capsule was not 
thickened. The head of the humerus, wliich hack sunk downwards an inch, 
could be easily restored to its place, from which, however, it immediately fell 
down again.* ISlight AbriUary coutracDons were observed in tno muscles about 
Die shoulder, the forcc^of \Vliich was somewhat increased on the a^plicaDou of 
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cold. 'Rie child could not execute any movement of the upper anu ; while* 
electricity only excited feeble eonfraetions in the pectoffflis, latmimus, and a 

E ortroii of the deltoid, the middle of this last and all tlfc muscles of the humerus 
etn^ insrasiblo to its action. ^ # 

The child’s health and development Vcrc f»ood, and the author saw him yet 
o year Inter. The affect ion liiwl continued to make progress, so that the h'ft 
arm was a fourth less in clrcumfcrouco than the right, and hung motionless by 
the side ; while the elasticity of the innsclcs of the fore-arm had diminished, as 
had the po\vjj,^r of using the hand. The muscles attached to the humerus 
seemed like mere thin relaxed cords, and its devcl«>pment, as well as tliat. of 
the scapula, had been remarkably retarded. '^I’lie disappearance of the dvlioid 
wai^ almost complete, and the glenoid cavity sccincd to have becomcomoro 
superficial. The lower lialf of the and the rhomboideus had also re- 

markably diminished. 

Thus it appears that all the symptoms which have beeii assigned to the so- 
called progresum /z/roy;//y may arise from traumatic inflammation of 

muscles. At tile time of the c?»ccident in this case, the muscles surrounding 
the shoulder-joint miderwent violent traction through the sudden pushing 
np\vard3 of the head of the humerus. This was followed by pain and increased 
sensibility, and afterwards by the relaxed state of the ann. The iiiflammalioii 
not being dissipated, led to degenerative atrophy, which extended from the 
muscles originally involved to the others ill their vicinity. 

In explanation of the direction taken by the luxated linmcnis, Dr. Freidberg 
obsciTCS, that the disturbance of the nutrition of musoJes, which leading to 
their relaxation, may permit dislocation, may occur in various ways, whether 
from the operation of violence, the pro})agation of iiiflainmalion from a joint, 
the poisoning the blood as by l<‘ad, or scarlatina eontagiem, through a eoiitinued 
interruption of innervation, or a diminution of the supply of arterial bK)od, 
This deprivat ion of their elasticity renders them unable to oppose the action 
of tlicir antagonists. This myopathio luxation may occur in different joints 
under inore or less comjdicated conditions; and it is met witli in it.s simplest 
form ill the slumlder. Hcn^ it might indeedv^ priori be especially exj)eeted to 
occur, owing to tlic exten.sibility of tlic capsnli? and ligaments, rendering the 
retention of the Jiead of the bone within the cavity cxcIiisRtIjj a muscular 
action. _ And thus it is, while in the .shoulder-joint a Complete luxaV'.ti may 
be tlic immediate effect of a inyojiathic paralysis, in other joints such luxation 
is at first only incomplete, its completion depending upon other- secondary 
circumstances. *For tlic production vf a dislocation pcrpontjicularly dowii- 
Wiyvjs, as observed in tli^ present case^it is csscniiKl tnat the supm-spinafus 
muscle be either tom, (Si* have lost its (?ia.st icily in cfivequencc of the distur- 
bance that has been produced in its nutrilion. 


VII. lluplnre of the Right Rectus Abdominis Muscle. By Dr. lllcffAliDSON. • 
(Amcricifii Journal of the Aledical Sciences, Jan.'lS57, p. *11.) 

On Feb. 29th, a healthy athletic young man, aged twenty-ciglit, immediately 
after hopjiing over a narrow ditch, was seized witli acute, persistent pain about 
txj’o inches below^and to the right of, the umbilicus. He heard a distinct 
snap; and nausea, together with um^railiug desire to evacuate the bowels, 
althougli he had recently had a stool, came on on March Ist. There was an 
increase of pain, fre«*cnt vomiting, and constipation, together with marked 
rigidity and mcrcascu scnsilblity all over the abdomen, wliile at the seat of 
injurv a flat intuEicscence was observed. Leeches and then ice w^crc applied 
to this, and chloroform was adiniiifstcred occasionally. Next day, as the 
patient’s condition was aggravated, it was determined to operate, under the* 
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idea tliat a strangulated ventral hernia was present. The fancia profmda was 
exceedingly tense, and upon dividiii" it,® a large coagiilum of black blood 
was found occupying mi irregidar cavity, very like that of a diffused false 
ancurisra. It was supposed to weigh about half a pound, and |ircssed deeply 
upon the peritoneum and bowels. The* peritoneum was found uninjured, and 
advanced forwards as tlie coagulum was removed. When this was effected, tlie 
nature of the accident became apparent. The riglit rectus abdominis, with the 
corr(*spouding epigastric firtcry and its accompanying vessels and nerves, as 
well as the sheath of tlie rectus, were torn completely across, the ends of the 
muscle liaving retracted, jnd being one inch and a half to twcT inches apart. 
“ The precise point of rupture was a central one between the rigliklinea alba 
and liiiea sciniluiMiris, and the linen traiisvrrsa which intersects the umbii^icus, 
and uic liiica transversa next below it^* No ligature was employed, torsion 
being ajijilied to one artery, and warm-wateri^rcssing to the wound. On the 
4th, a considerable coagulum was found again occuiiving the cavity of the 
wound, and resting ou tlie pcritoueuin ; but there was not much tenderness of 
the abdomen. Slcc]) had been procured by^moi^jhia, and as no stool hud 
occurred since the accident, a])criciits were ordered. From this time the 
patient went on well, the wound healing kindly, leaving a depressed surface. 

In relation to this case, we may funiish a short jW'eouiit of a paper recently 
routrilmled by Virchow to the Wiirzburg * Vcrhandlungen’ (band vii. p. 213), 
bearing the title, On Iiiilainmation and liupturc of the Itectus Abdominis. 

During tlie last few years, several eases of inflammation and rupture of tin's 
muscle liavc come uj^der his notice, which have proved interesting from the 
analogy they bear to examples of myocarditis and rupture of the heart. In 
most of tlie eases, the rupture has occurred about midway between the umbi- 
licus and llic pubes, usually being coniined to one side. In some eases in which 
he hasljpuud ])arenohymatous changes without rupture, these have always been 
ibnnd towards the lower part of the muscle. 

Isolated rupture of imisclc.s from external violence are of verj' rare occur- 
rence ; and where great traction has been exerted, it is rather the tendon than 
the inusidc that gives way. So, ^o, the ruptures wliich sometimes take place 
IVom excessive action, as in tetanus, must be very rare, and of a mioroscopic 
character, Tliosc resulting from excessive rigor mortis, described by Jloki- 
\irchow lias never seen. The coiujiaratively frequent parenchy- 
matous or spontaneous rupture jiresiipposes organic changes of the muscle, 
inducing a pathological fragility. It is characterized by tlie slight amount of 
force necessary for i^s production, aiuki^he existence of cha»gcs in the imme- 
diate vicinity iff the rupture, which are not infreqweiitly, to greater o^ijss 
extent,, in olher parts ihe muscle. •These chanj^s yirchow has exactly de- 
scribed in his account oT muscular iuflammat iou, in tlie ‘Archiv’ (baud iv, 
]). 20(1). They may consist in either a true fatty metamorphosis of the interior 
of the primary bundles, or of peculiar softenings wliich at last kad to a gramilar 
dcgcuorat^on of the muscular substance. This last form it is that often excites 
Inliammatory appearances, which arc especially seen during metastatic pro- 
cesses, but which ma^r be jirodueed in the same way as in the heart when its 
supplying arteries are obstructed. The first form takes place more slowly, as 
ia aged persons, in paralytic parts, and tffter protracted muscular inifctivity.^ 

So far as Virchow has observed, rupture of the rectus liaa al\yays been pre- 
ceded liy this orgjniic metamorjihoijis of its substance j and in quite recent 
eases, the same changes' have been foumi at the circumference of the ruptured 
parts which have been fdiind iu diseased but unruptur^ muscle. * After de- 
scribing the microscopic ajipearances at the various stages of the affection, he 
goes on to say that he has always founa rupture commencinp^ at the posterior 
or petit onefU 'surface of the diseased inq^clc. The ruptured part becomes at 
once filled with blood, ^ liic^ coagulates aud may be infiltrated, or proj opting and 
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visible tbrougli ibo peritoneum. Of the 7 cases Professor Virchow 1ms met 
with ill three 4 occnrreil in wMiic^ aged niiietccui, thirtj?-flve, fifty-nine, 
and sixty-five years ; and 3 in lads of lifteen, twcuty-owo, and twcuty-thn^e 
years. Pour o£;thc cases were examples of typhus, most having entered the 
ulcerative stage ; in 2 others there was ‘ inarkecl tuberculosis, and in another 
scorbutus. Pa most of tbe cases tbc proximate cause of the rupture was 
violent coughitig. Virchow believes that some of the, cases described by 
authors as “ neui-algia epigastrica^” “ poritoiiitis musculosus,” “ rheuraatismus 
muscul. abdom.,” may be examples oi such rupture, goiug on in certain in- 
stances to supp*uration. ^ 


VIII. A ContriluHoti to tho Slatutlea Ffuctm'os and Bidoefdions, By 'br. 

' E. GunLT. (Deutschc.Xlinik, 1857 ; Beilage, No. 1.) 

In this paper, Dr. E. Gurlt furnishes statistical particulars of 1031 fraciures 
(occurring in 1541 individuals) treated in the civil hospitals of Berlin during 
live years (1851-0). .These he '^mpares with the other statistical accounts 
that have been published. We are only able to notice some of bis tables and 
roiiclusioiis, and first vre may give au abstract of the comparison be makes 
between his own figures anil those of other observers : 
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Head & face 

95 . 

. 127 . 

. 128 

.. 193 

.. 44 . 

91 

.. 89 .. 

10 . 

. 0 

Trunk 

28S . 

. 14S . 

. 105 

52 

.. 137 . 

39*2 

.. 158 .. 

75^ . 

. 13 

Cliivic/le 

2 -25 . 

. 14ft . 

. 118 

.. 158 

.« 5ft • 

27 T 

.. 12.T .. 

32 . 

, 51* 

Tlumerii? ... 
Fore-arm ... 

320 . 
31S . 

;) . 

. 377 

( 101 
** 1*209 , 

.. 134 . 

.. 150 . 

1 18 

380 

.. 230 .. 

.. 309 .. 

27 . 
00 . 

. 40 
. 54 

Hand 

AS . 

22 . 

02 . 

.. 0 . 

32 . 

110 

.. 157 ... 

25 . 

. 0 

Femur 

DOS . 

,. 291 . 

, 195 . 

.. 280 , 

IS: 

181 

.. 232 .. 

25 . 

. 04 

i’atella 

45 . 

,. 28 . 

2S , 

30 . 

o 8 

22 .. 

3 . 

. 0 

Fejr 

C52 . 

. 5«9 , 

. 380 , 

579 , 

.. 293 . 

289 

.. 2h3 .. 

59 . 

. 93 

Foot 

19 . 

7 . 

47 . 

0 . 

1ft . 

14 ^ 

.. 0 2 

11 . 

. o 

Uiispociiled 

19 . 

10 . 

1 . 

0 . 

0 . 

0 ' 

10 


: '.0 

Totals ... 

2347 .. 

. ISIO .. 

. 1441 . 

1722 . 

... lOftC .. 

. 3901 , 

... 1G31 .. 

. 325 ... 

. 321 


Wc may notice tlic foUovdng of tbc author’s obscri\itioiis : ■ 

IT^/ie Relative Frequ^icy ^ certain F<^actures , — the above table, it will 
1)C seen that, while in Nos. 1, 2, 3, 4, 5, and 9, tlic number of fractures of the 
lower extremity far exceeds that of tlie upper, the reverse of this is the case in 
Nos. ,0, 7, and 8. Tliis probably arises from the former series not embracing 
out-patients treated at their own homes, as is tlie case with many persons suf- 
fering from fractures of tlie upper extremities. 

2. Sex and Af/el — Although l.he great predominance of Aiale subjects is well 
'known, yet ibis is slated in very different proportions by different authors- 
'iiius, Malgai^c states it at 2^ to 1, Lente at about 8 to 1, Matiojowski at ^ 
2 to 1, Middmdorpf at 3 to 1, Mebes at 34 to 1, mid Gurlt at 3^ to 1. These 
proportions arc quite destroy^cd in jiarticuW fnmtures, as, for example, in that 
of the neck of the femur, which in the autnor’s cases presented itself forty-five 
times in women to thirty -one times in men — tliis depending upon the inttuouce 
exerted by age in determining tbe proportion of fractures. Erom another 
table, given by Dr. Gurlt, it appears that'', while little differeuee exists between 
the sexes early in life, as ibis advance^ females are more and more favoured' 
n^il after for^^, when the male predominance declines, and after seventy is 
replaced by that oJT females. The following is another comparative table : 
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Ages. 

Malgaigno. 

Tiente. 

Mfiliejon (iki. 

Gurlt. 




M. 

¥. 

Tot. 

Totaln. 

M. 


Tot. 

M. 

F. 

Tot? 

M, F. 

Tot. 

1 to 10 

.. 45 

18 

G3 .. 

95 .. 

64 

27 

91 

... 177 

88 

265 .. 

13 

9 

27 

• 1 1 to 30 

.. 179 

35 

204 .. 

321 .. 

118 

43 

161 

... 167 

36 

I93r. 

55 

G 

59 

3 1 to 30 

.. 269 

87 

3.56 .. 

4.54 .. 

111 

38 

152 

... -249 

2r> 

374 .. 

54 

13 

07 

.ll to 40 

84.'^ 

87 

4.'12 .. 

413 .. 

1S3 

3G 

189 

... 306 

18 

234 .. 

36 

7 

43 

41 to 50 . 

.. 316 

01 

.. 

. 317 .. 

JIG 

43 

158 

... 13G 

18 

154. .. 

41 

16 

57 

51 to 00 . 

.. 208 

158 

430 .. 

. 85 .. 

11 G 

53 

169 

... 105 

50 

155 .. 

20 

14 

34 

r.l to 70 . 

.. 183 

133 

:;i6 .. 

. 40 .. 

47 

47 

94 

... 41 

31 

7 2 .. 

12 

11 

33 

Above 70 , 

.. 75 

9.5 

170 .. 

8 .. 

27 

45 

72 

... 12 

34 


10 

1 

11 

I'Otals . 

,..1G80 

697 

3377 

.1533 ... 

755 

331 

1080 

...1093 

390 

1383 .. 

344 

T0 321 


l)r.»GiLi*H cxpL'iins tljc largo r ]>r()porti()n of diildrni coiitaiHod iu Lis •w*n 
portions of the above tabic by the fact fRat he has ciubruccd in it cases of that 
age that are usually treated as out')>:iticuts, oP»at si>ccial hospitals. Ajiotlicr 
table lie gives shows the itillucncc exerted by age on special fractures. Tluis, 
below lifteeii in his cases there is no example of I'iaeture of tlic sjiilic, ribs, 
olecraiioTi, patella, or malleoli ; uliilc tlicre ar» more fractures of the upper 
extremity than al any other period of life. Thus, among the KJiVl frae.ture.s, 
there occurred betwei'u the ages of one and leu 41) fractures of thi' clavicle, 
44 of t he eojidyh s of the humerus, and 40 of tlic bones of the fore-arm. The 
preponderance of fracinres of the upper ex1,reinity is eousiderably greater 
dnriiLg the first decennial period thali later. Tims, while in the period one to 
ten years tlie fractures of tin; njiper extremity amonaied to 100, and those of 
the lower to 02, iii ll«'. period tweiity-one to t hirty years the former were 125, 
and the latter S4. Tlie, proportion which fractnie of the thigh bears to that 
of the leg at diflereni ages is also seen in the following table : 


^ 1 to 10. 11 to 30. 

Jlodv of femur 51 . H).,., 

iNii'ok of ten mr — ... •!. j 

. Li‘g 11 .. ao .... 


21 to 30. 31 to JO. H toSO. r>lli>«0. 61 to 70. Above 70. 

... V,}o . ■ 5} 12 ••• nj'f ■ 1?.}“ - 111} -*® - !«}“= 


3, Profjvi flott to ^’onipariitg the numbers of his cases with 

liiat of the civil inhaijitaiits of Berlin, ihc author finds remarkable differences 
as to .'ige and^cx. Thus : 

0 to 14, ?lbout 1 fracture in 25 G males and 895 females. 

Itolt, „ 1 „ 252 „ 568 

15 to Gl), ,, 1 „ 1G7 ff 1051 „ 

Above G(f, „ 1 „ ^ 134 „ IGO • „ 


4. of the Year, — .i^eordiii" to % table given b^ the autlior, in wIRch 

the Tract \ires are distribiAed acc<irdmg to the months m which they have oc- 
curred, the greatest numltor happen in January, bV})ruar 3 % aud Muroh ; then 
in June, July, and August; next in September, October, and November; 4he 
fewest occurring in Oeccmlier, May, and April. Tikis pro]>ortioii is, however, 
3 iot constant, for the.re is no single month during the five years that has not 
varied iu this respect.* 

The author maxes other observations upon tlic side of the body iu which 
the fractures prefercutijtlly occur, the prdfiortion of compound lo sirafldc frac- 
tures (in his eases fifteen "per cent.;, Ate,; but tlicsc do not yeni of sulliciciit 
interest to call for notice. 

Duheatiunx, — Tlicse, observed over thS .same space of time, are compara- 
tively few in number, and are compared by the author ^th the figures fur- 
nished by Malgaigne and Norris. * 
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Malgaignc. Norris. 


Gurlt. 


[April, 


Jaw . • M • • • 

Total. 

. 8 

I'Utal. 

... 22 ... 

Uu 


W. 

2 


Total. 

2 

Spine 

. 5 

... - 1 ... 

— 




— 

Sacro iliac symphysis 

. 1 

... — ... 

— 


— 


— 

Clavicle .... 

. 42 

... 12 ... 

.. 6 

1 • • 



0 

Shoulder .... 

. 370 

... 101 ... 

.. 48 


17 


65 

Elbow 

. 52 

... 10 ... 

12 


6 


18 

Wrist 

. IG 

... 4 ... 

1 


1 


2 

rhumb .... 

. 21 

... 5 ... 

.. ^6 


— 


6 

Fingers .... 
•Jlip 

. 10 

... 2 ... 

1 


1 


2 

. 40 

... .?! ... 

.. 13 


2 


1^ 

Knee 

. 

... 1 ... 

.. 3 


— 


3 

Patella .... 

. 2‘ 


.. 2 


1 


3 

Ankle 

. 31 

!!! 2 !!! 

— 


— 


— 

Metatarsus . . , 

: 2 

3 ... 

!*. 2 


— 


2 

Toes 


... 1 ... 

.. — 


— 


— 

Totals . . 

. 609 

... 174 ... 

... 94 

a • • 

30 

. . . 

124 


In relation to sex, tlic author gives the . follo\\nng comparison at different 
ages, taking all the dislocations together : 



Malgai/^c. 


Gurlt. 

Ages. 

M. 

S\ 

m7 

K. 

2 to 10 .... . 

. 6 

... 2 ... 

... 5 

... 1 

11 to 15 

. 12 

... 1 ... 

... 5 

... 

36lo25 

. 68 

... 11 ... 

... 22 

... 4 

26 1o 45 

. 16S 

... 45 ... 

... 35 

... 9 

46 to 60 

. 145 

... 40 ... 

... 20 

... 6 

61 to 70 

. 68 

... ,37 ... 
... TS ... 

... 1 

... 4 

Above 70 

. 22 

... 2 

... 5 

Not given 

. — 

... — ... 

... 5 

•• r ■ 

Totals . . . 

. 489 

... 154 ... 

... 95 

... 29'^’ 


Omhimtion nf* Frartures and Dislocsifiom . — ^In the 163 L fractures reported 
*hv Dr, Gurlt, there were 94 examples of a eombiiiation of diskeations ; in 10 
oi‘ ?!l'6sc the dislocatioiv# occurring in cdlier parts of the body, and iii 14 com- 
plicating the same ext remit v. Ot these, 7 were cxaihplcs of fracture of the 
neck of tlie humerus with Jislocjition ; 2 fracture of the scapula with dislo- 
cali©u of tlie humerus; 4 fracture of the intenial condyle of the liumerus with 
dislocation of the elbow; and 1 fi'aclurc with dislocation of the ^metatarsi. 
JVlalgaignc states that among 2358 fractures observed at the Hotel *j)icu, only 
4 were complicated with dislocation; while in 1054 obsetved at the St. Louis, 
13 dislocations also occurred. 


IX. The Remits <?/• 100 Lifhotrih/ Operations. By Dr. Victor v, Ivakcuicii. 
(kVicn Wochenschrifi;, 1850, Beiiagc to 51.) 

In'this paper Dr. v*. Ivandiich, of Vienna, fuimishes a chronological list of 
100 Ciises of litliotrity that have occurred to him, giving the name of each 
patient, and a vCiy short summary of the paHiculars of his case. .The follow- 
ing are the conclusions lie arrives at from a general, vie\j of the whole number. 
1. ^'ure as follows ; 
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60 
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• 30 
40 
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4 

1 


’ 9 
3] 
35 
17 


2. Tliore were 3 fcuialos and 97 malc.s. 3. Of tlic 100 p^iciits, S7 roco- 
yorcd, and ]3 died. ^ Sb»ol‘ the recoveries, owing to ilie presence of|Olhcr 
important complications, were incomplete ; complete recovery, therefore, faking 
placviii 81. Eigiit of the 13 deaths were due to fatal causes foreign to the ofiera* 
tion, so that but 5 of these actually efisued from the ojicratiou itself. 4. Tlie 
calculi in 5 eases were composed of oxalate %f lime ; in 4, tlu; nuclei were of 
uric acid, and tlie exterior jihospliatic ; in 31 tlicre were pliosphatic, and in GO 
uric acid, calculi. 5. The aea/fcrs averaged about* 8. G. Tlic mean duration 
of the lithotriptic treatment was thirty-six to yiirty-sevcii days. 7. The great- 
est weight nt the calculous mass that, was removed exceeded 32 drachms 
(S Loth) ; the least amounted to a drachm. 8. Among the 100 cases there 
were 10 single and 2 double relapses. 9/ Eiftcc.n of th(^ operations were per- 
formed under partial or complete narcosis, verifying the correctness of the 
conclusions drawn by the author iif his essay upon the advantage of iudiiciiig 
narcosis in lithotripsy. 10. The patients wtic natives of Ihc following coun- 
tries: — 32 Austria, 32 Hungary, 5 Bohemia, 4 Moravia, 4 Servia, 4 Hamburg, 
3 Bavaria, 3 Bussia, 2 Croatia, 2 Saxony, 2 Prussia, 1 Gallicia, 1 Italy, 1 Scla- 
vonia, 1 llalmatia^ 2 llaiioNcr, tuid 1 Moldavia. 


Q U A 31 T E 11 L Y B E P O 11 T ON M T I) W I F E B Y. 

Bv Bobeiit Baukes, M.l). (Ijond.) 

LETTSOMJAN LECT^ItElt ON AilDM'lFSBV, ETC, ETC. 

1. PlJ’piOLOGy AND pATirOLOGV OF TIIK UnIMPHEGNATED StATE. 

jrords o)* SlerilUjf, By Hr. Caul Mayeu. (Virchow’s Arch., 

Sqd. ISijG.) 

2. The of Cttrboinc Acid Oaif as a Local Anaslhctlc U Pahftd 

Affeddons of tlii irumO, By M.#^6 llin. (L’Union Mddicale, Dee. 30tli, 
l'85G.) • • 

3. TAc Jlistorj/ and Staimiirs of OrarhtoMj/, and (hr 9(rainislanrrs under which 
the Operation mat/ he regarded as safe and expedient. By GeouGE H. 
Lyman, M.D., Aledical Examiner, Philadclpliia. Doc. 1S5G. 

4. hieoUmturp Production of the Lacteal Secretion by Electricity. By Dr. A. 

. All unit, oV Macon. (L’Uniou Medietde, Jan. 20th, 1857.) 

5. Care ojf Vesico-J^ayinal Fistula by F inching and Bruising the Vaginal 

Mucous Membrane. By Dr, Bertel. (1/ Union Medicale, Eel). 1857.) • 

1. Dr. Caul Mayer’s “few w’ords’^ ositcusibly cxlcnd over thirty pjiges. At 
the conclusion, he gives the folio>Ying statement of the pathologicaf examination 
of 272 sterihi women. 4 • • 

In 2, no uterus. 

„ GO 1 07 I anteflexions. 

„ 37 j ' ( rctroflexions. 

„ 35 } no |.antcvcrsions. 

„ 3 I retroversions. , 

„ 42 mflamuuitoi^ inftatioiis of the outer, genital organs tnd^s vaginai ; 

• and amongst these, in foariceu women long majni^d, p iuibrokeu 
hymen. • • * • 
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A54: 

In 51 cbronic endometritis. « 

„ 25 cliroiiic oophoritis. 

„ 23 evaiitm tumours. 

„ 12 uterine polypi. 

„ G fibroid tumours of uterus. 

„ 9 hypertrophy of uterus. 

„ 1 elephantiasis of outer ^nitals. 

„ C women, no pathological condition of genitals was found. 

„ 16 antfficxions — 1, irritation of pudenda; 4, endoinetritis chronica; 

(. 5, oophoritis chronica ; 3, ovarian tumenfra ; 1, polypus ; 2, hyper- 

tropliy of uterus. 

% 13 rctroflexions — 1, irritation of pudenda ; 6, endometritis chroniba; 2, 
oophoritis chronica; 2, ovfiian tumours; 1, fibroid tiumour; 1, 
elephantiasis of pudeiiGi. 

„ 10 anteversions — 2, irritation of pudendi; 8, endometritis; 2, ovarian 
tumour; 1, polypus utero; 2, hyjiertrophy of uterus. 

„ 1 retroversion there was chronic oo])lioritis. 

2. M. Follin describes mclhod of applying carbonic acid gas to the utenis. 
He confirms by his experience the tiiility of l>r. Simpson’s mode of treating 
paiiifid conditions of the womb by means of this agent. 

3. From time to time we have had several statistical analyses of tlie cases in 
which ovariotomy has licen attempted or performed. JV. Lyman’s — ^t.hc most 
recent — embodies additioiial facts, some of whicli we extraet. Dr. Lyman’s 
researches cm brace 300 eases. Of these, 33 were performed by Dr.’W. L. 
AtJee, 32 by Di*. F. Bird, and 60 by Dr, Clay. Of Dr. Atlce’s ca;»cs, the 
operation was completed in 19 ; not completed in 4, on account of adhesion^, 
Ucc. : of the com[)letc operations, 11 died, or 58 per cent. ; of the 4 iiioomplclc 
cases, 1 died. Of Dr. Bird’s cases, 12 were t‘4>mpletc and 20 incomplete opera- 
tions. Of the complete, 4 died, or 33 j)cr cent. Of Dr. Clay’s cjxses, 40 were 
complete and 9 iiicomjdcte. Of the complcti^ 14 died, or 34 per cent.; of 11 ic 
inconijdctc, 2 died. (This account of Dr. Clay’s operations docs not appear to 
])C the latest of that author. In Dr. Cky^s ‘Obstetric Surgery,’ London, 
1856, we find the following summaiyr : — 71 operations, of wliich 49 recovered, 
and 22 died.) 

Dr. Lyman’s aj^alysis show'.s that : ^ , •, 

In three-tenths of the c^ses, the opcraiion could nc4 be competed. 

Ttttj rate of mortality in all the opera|i,ions was 40’r3 per cent. 

In seven-tenths, the Operation was completed, witil^-^a resulting mortality of 
42 78 per cent. 

IfttI lie unfinished operation, the mortality was 30*68 per cent. 

The iyroi)ortion between the whole number of recoveries qfier the rmccai of 
the tmmm\ aud the whole number of operations undertaken in hope^of such a 
result, we find lo be as 39*66 to 100, or lc.ss than two-fifths ! 

Adhesions caused the abandonment of the operation in 22*06 per cent, of the 
wliole nupibcr, or caused 77*27 per coat, of the failures. 

'(Dr. Clay states that adJiesions constitute no contra-indication to the opera- 
tion — except pelvu adhesions.) 

No tumour was found in nearly three per cent, of the whole. 

When adhesions cqjnpUcated the removal, 47 *^^2 per cent, died; when no 
adhesions complicated the renoval, 32 per cent, only mcd. 

Of the whole number of short, incisions, 30*76 per cent, died; of those 
completed, 38*33*\)cr cent, died; of those not completed, 22*80 pe:^ cent, only 
died. ^ . 

Of the whole number of long incisions, 41*95 per cent, died; of those com- 
pleted, 41* So died; of those not completed, 45 per cent. died. 

l^ruvious tapping docs not always cause adhesions. 
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As far as these caaes ^o, the mortality ii least between the ages of fifty and 
sixty, juid greatest nn<ler twenty. ♦ 

Inc morUJity is least when the disease is of between tliree and four years’ 

* diiGation. • 

There is but little difference in the mortality between the married and single. 

The riglit ovary is more often diseased than the left, though less so than 
often stated. • 

Of the above fatal cases, 42*35 per cent, were from peritonitis, 25*62 per 
cent, from Jnemorrliage. • 

• Death ensued, average, on the eighth day, tlic average of IBcatlis 

from peritonitis being also the eighth day ; and of those from nsemorrhage, 
tweAty-two hours. • 

Li more than ten per cent, of ifie cases, important errors of diagnosis 
occim-nd. *• 

Dr. Lyiriun submits the following deductions : 

(1.) Tile moiiulity attendant upon ovariotomy^is no greater than it is after 
otlier ca])ila] operations. • 

(2.) The modality resulting from extensive incisions of the pcritouciim is 
generally o\ er*estimated. • 

(3.) i'ully-developed cystic disease tends rapidly to a fatal result. 

(4.) No method of treatment luu'etoforc devised for it is so successful as 
cxtirpsiiion— exee]>iing, possibly, that by injection with iodine, of the results 
of which wc have as yet insuflieient statistics. 

(5.) Tile operatiftii is nnjusiitiahle in the eai*ly stages of the disease. 

(Vl.) After Jicti\e development has commenced, with the supervention of 
con.stiiutioniil symptoms, the sooner the o])eration is perfonned, the greater the 
chance of recovery. 

• (7.)^ No I'^de can he laid down as lo the lengih of the incision, other than the 
genenil one — that the shorter it is, the less the mortality ; and that t herefore 

^ Ihe primary iucisioii should always lie small, and extended afterwards as may 
be necessary, aet^ording to the exigencies of each particular case. 

(S.) If, aftiu-thc ojKiration is^ommenced, extensive adhesions should be dis- 
c.ov(M(h], either the complete abaudonmeut of the iuteiided extix*})ntioii, or tlm 
totalise suj^mratiou and gradual contraction of the cyst by means of 
a*Tfl?r«Kimmt external opening, are to be preferred to the division of the ad- 
hesions and coiupletioii of the operation, as originally designed. 

4. The ob'.tfrvation of Dr. Auber is exceedingly ^tcresting. He was apply- 
ing the volta-faradic apparatus of Dijpbciuic oii the right breast of a^omaii 
who had hocu deli verdB^e veil mouths, who had not* suckled. The object of 
applying it was to remove an aurcsthesiu of the skin. After the tliird applica- 
tion," tlie patient complained of being atv she was after her milk fever, and (iligetl 

cover her breasts, both of which moistened lier dress. On the fifth appbcation, 

• some iiiifk, of which a spoonful was collected, was examined by microscope. 
It si^cnuul quit e similar to that of a woman newly delivered.' 

Dr. Auber refers to a case in wliieh the lacteal secretion was in like mannei*. 
produced by M. llccquerel. He anticipates the possibility of thus making any 
'woman fit to suckle. 

# 

5. Dr. Bertel records a case of curt of vesico-vaginal fistula by a method 
which consists in pinching and crushing the vaginal mucous membrane. A 
woman, aged fifiv, had suffered from a fistnli for fourteen years. It was 
deeply-beal,ed, anti engaged the bodf of the bladder on a level with the os 

■ tincai. 1# was capable of admitting the tip of the finger through the vagina 
into the bladder. ikwa» .slightly oval,^ its larger extremity wjjs directed to- 
wards the fundus of the bladder ; its edges are somewhat thickened and hard ; 
it w*as not funucl-sliaiicd. The lesion followed a laborious Jeliver/. M. ]Jertel 
applied a pinching instrumeut to nip the edges of the fistula together, which he 
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promises to describe hereafter whep made more presentable and Bcieiitific. Ou 
the third day it was foniid that no urinu escaped into the vagina. On removing 
the instnimeiit, the opeiibig was found closed. In its place was a rid"e of a 
reddish-brown' colour, easily bleeding, half the size of a cherry, llencefortli all 
urine piissed by the urcfhra— no opening could be detected. The cure Dr. 
ik'riel describes as perfect. ^ 

II. Physiology and PATnoLOGY of Pregnancy. 

] . On ihe AplKude for Conception and the Duration of ’Pregnancy in Women. 

Hv Prof. W. L. GiiENSEii. (Schmidt’s Jabrb., No. 12. 1856.) 

2. On the Ynmnity of Pregnant Women. Py Ibeleii. (Aunalen des Cl\m'itc- 

ivi-juikenbauscs zu Berlin. 1 Ilcft,^850.) 

3. 2Vie PhyHologieal Qtgeomria of L^inq-in^ SncMinq, and, some Pregnant 

Womni By II. Blot, (Gai. liebd. 1856.) 

I. Pregnancy in a Tico-horncd 1'terus. By Dr. Lumpe. ('\\''ochoubl. 

. Zeitschr. der k. k. Gesellssch. d. Acr/lc zu Wicii. August, 1856.) 

1. Professor Grenscr’s iiiterestiiig ronnuuuication is in the form of an 

invitation to German physicians to collect observations ou the aptitude for 
coueejdiou and tlie duration of prcguancy. He refers to tlic ovular thcoiy 
and the observatious of Bischotf, and lay^ down the following points as those 
which call for investigation : ' 

(1.) The durailon of menstruation. 

(2.) The moment when the ru])tiirc of the Graatian follicle and the escape of 
the ovulum take place. 

(3.) The duration of the aptitude for fructilication of the escaped ovulum, 

(4.) The life-duration of the ovule within the female genitals; and lii'dly, , 

(5.) The ineustruatioii type. 

(0.) Whether there really exist iu woman an interval In'twecn the menstrua- 
tion periods, during wliich conifdcu* coitus cannot he fruitful ; whether this can 
only be the case in the four-weekly menstruation type and in deferred incn- 
btruation, or also iu the three-weekly ineustruatioii type, and so forth. 

2. The memoir of Ideler is an elaborate argumentative essay, wriiiV^ in 
sujjport of llie i»roposition that the insuiiity of prcgiuuit w^jmen proceeds from 
jnire mental disorders abstracted from physical lesions. It is an example of 
the emotional tiic^ury of the et iology of^sanity carried to excess. Iclclcr, it is 
well know'll, holds a forc;^uost position amongst rcjircscuiativfs of the s])i- 
ritujipl* as eontra-disiiuguished from th^* material ist^nsychologists. lie cites 
two eases in illustration H)f liis doctriiio; and since it^is useful to look at the 
important subject of insauity in women ns iLssociatcd wMth tlic functionaJ 
activity or disorder of the generative system from the so-called spiritual point 
of viciv, wc extract the kcy-iiassagcs of ldeler’.s ppinmeiitary, and a syumiary of 
the cases. lie observes, that a certain dread that death will happen at the 
period of deliveryis so constant in pregnant ivomeii, that if may be looked upon 

y as uaiural. It will not, he says, be denied that the fear of dfeatli of pregnant 
women is .frequently the cause of .severe nervous attacks, abortions, and the 
unfortunate course of delivery and puerperal state. Ho docs not, however, 
undertake to follow out the ctiologicid relation of the death-fright to insauity. 
He says, that in many cases the cutirc^ihysiognomy, and every appearance and 
act of the insane, bea.^tbc complete expression of fear. In the full develop- 
ment of desjiair, the patients ►•aincut that the devil, murderers, wild beasts, de- 
stroying forces of nature, flames, deluged, rush upon them. The two following 
casps he relates afc unquestionable instances of the origin of mcutal'disorder in 
d^th-friglit. ‘ • • 

frau H., tlSirty-six years old, began to menstruate early in life, and continued 
to do so rtguliulf,^ She married at twenty; had had four deliveries; the first 
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labour was nocomplLshed by the forceps, tliJou"li which she was so severely 
utfecteJ, that her child had to be given wer to a nurse. An abortion of a four 
or live mouths’ irei-us followed, after which she went abroad too soom and brought 
CHI uterine hajmorrhage and such prostration that she cxpccted'to die. The 
third delivery brought a full-grown cliild into the world. In 18.54, being for 
the fourth time pregnant, the recollection of iln^ .severe foroeps-dolivery and the 
nearly fatal Hooding w;fc constantly present, and wrought the convictiou that 
she would not, survive the next labour. In c;uns(‘.r]uenee of these depressing 
cares, she felt lierself also bodily weak, and lost lier sleep. She •flen felt her- 
self.uuerpial to her work, especially wlieii pains in the right side of the a^o- 
nnm came tni. Having gone out one day lu a short gown, she faucidd that all 
the pei[)le in ilio streets looked at her, and on her return home tliat they ca%iG 
through tlie walls to mock her. kh*oni l^iis lime she hiid I he vision of a grave 
befort; her, even during waking. Suddenly ^hc conoeived aversion for her 
Jmsliand; laneying he wauled to murder her, she. tried to jumj) out of the 
window. Tins ajiguish inereased, so that at Iasi, atmic outbreak of iminiatook 
])laoe. No furor. She av as at I mi tied into tlicainsaucMlivision of ilje Charitt!;, 
Avliere the. (lescrihed eoudilioii persisled for several days. 0)i account of her 
prcynancy^ all curalite ircatnienl iron post pmied ; and, for precaution’s sake, the 
si rait-wa 1*^1 coat was put on. She Avas deliv’^ered of alienlfchy child. The pucr- 
]>eral ja'riod I'.asscd well, but without change in her mental state. She rc- 
niuiiual for months afterwards slu^iid, inactive, buried in herself. A per- 
severing use of ilie douclie tirsl aroused her from this apalhy. She ultimately 
recovered. • 

I'he other case brought forward as an iiislaucc of pure primordial jisycliical 
di.si.urhaue,e, is e.qually cliaracbu'izod by evident somatic disorder. The state 
of gestation is itself a somatic complication largely, if not primariljj, concerned 
iii,jt Ik* etirdogy of t iiese eases of mental alienation.' It must be obvums that the 
author has selected a tln'ine beyond the jiouer of lium.au reason to demonstrate ; 
for Avlio enu liojie to disimlauglc mind from matter, and study the essential 
*prt)pcrlies of each apart from the other? 

# 

3. For the particulars of Mr. Blot’s obserA'alioii.s, wc refer the reader to 
tlic last Ltepojl on I’hysiology iii this Review, Jan. 1S57, p. 250. 

» 4. Dr. Lumi)o rebirs to a description, publislied by him in 1813, in the 

Oesterr. JMcd. Wochenschr., of the aukm^ of a woman wlio^died of metro- 
peritonitis dbur days Sftcr dcli\^y. Ilf {His case llie uterus Avas found divided 
lougit udiualiy as far a.s the 0.^ internum. The os inTernum and cervi.M 
simple, 'flit; right cavity mvdiich coutaifted no ovum, a^s eulai’ged, and lined 
witii a thill vascular decidua. 

The following case is a further illusl ration of this remarkable anomaly. ^ A 
Avoman, aged tiiij*ty, wlio had lived in barren wedlock for ttm years, sought 
advice ou account of mcuorrhagiii and leuc<;rrhcea. Dr. Luinpc found the 
external genitals quit<i normal ; the vagina, simple for llie first* third from out- 
let, was apparently divided into two ecpial canals throughout the ujipcr Iavo- 
tliirds. Tlie septiun presented a complete duplicatiirc of the vagiuaUmueous 
membrane, wliicli aa^iis attached in front along the urethra, and lumg loose*, 
Happing like n sail behind ; so that during exploi-ation by tlif tinger, I't somes 
times covered the right and sometimes th^ left cervix iu sUg^i a manner, that 
ou superlicial examination, the bicornutc condition of thi^tcius might have 
been overlooked. An unequivocal solution was jnly obTaiued by using two 
fingers. From each half-VJigina was felt^a completely developed cervix. Both 
cervioes wejp of equal size, and on same level; they diverged from tlie 
point of union to citlier sid^ nearly at a liglit angle ; they were quite symme- 
trical, and provided wfth a siuiill cross-fissured os, which admitted a sound. 
^NoTjlcar cxamiuatiou of the bodies of the uterus could be ni%Jc by jfalpatiqp; 

88-xix. *18 
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but the fandit» appeared ta be bcid rigiit and left, exactly as was the case withr 
the two cervices. < ^ 

Dr. Lumpe had no opportunity of seeing tliis case a^in till some time after, 
when he was j'uddenly called to separate an adherent plamita. In performing 
this. Dr. Lumpe found a complete cavity, bent toward the left like a retort ; 
the placenta was adherent to the fundus ; this had a rcinai’kably long oval form. 
The right non-pregnant uterine-horn had been so much -iiypcrtrophied, that it 
reached nearly naff the size of the other. The vaginal portion JOf the right 
honi was quito cifaccd, and its orilicc only marked by a soft, cushion-like ling. 

Lfpbour Iiad come on at the beginning of the niuin mouth without obvious 
cause, and had proceeded naturally and easily under tolerably strong pains. 
TIiA cliild was dchcatc, but lively. The puerperal period was passed fcvour- 
abiy. The involution of tlie utcras £»rocccded rcgulaiiy as in the undivided 
uterus. 


<111. L.VBOUTI. 

1. Lirersiou of the Uhrtfs rcjJaeed on the Third Day, By I. C. 1’outer, M.D., 
of New lioiulon, Conn; (American Journal of il(*dical Science, J uly, 1 S5G.) 
Si. Cohiplcte InrersioH of {he I "/r rtf ft at the time of La boa irifh remfndrablr. 
Absence of the Ordinary Sympfoms. By W, Moktoomerv, M.D. (Dub- 
lin Jios])ital Gazette, April, 1856.) 

3. A Repelfinff Riny in Shonfder Presentations. By Dv- C'.v.\ilLLJS Bkrkaed 

(d’Apt). (L’Dnitm IMed., Dee. 30th, 1856.) 

4. Rapture of the Vieras ; being a Seqifel to a Moaograph on this Sabjeet of 
1 S4S. }ly J AMES D. Trask, M.D. (Aiuei icaii J ou’rnal of Medical Sciences, 
July, 1S56.) 

], Dr. Porter's ease of inversion of the uterus is an illusi ration of the j)0s- 
jsibility of rf'placrmeiit on the third day. A lady, aged thirty, Iwul a not srveio 
labour on the l^th of Marcli. Tin* delivery of the placriila was delay(‘d two 
hours, owing doubtless to atonv of llic ulerUfi. It eanie away soinev hat torn, 
)jnt undue iiiterferencc was disclaimed. Previous and subsequent to its dolit ery 
there was much flooding and giTut ])rost ration. Oji gylting uf/ in bed soiuo 
Jiours after to urinate, the ulvriis jnadc* a complete descent through tTSf*P,'^.tcr- 
nal j)£u*1s. Increased prostration folloued; micturition beeaino iinjiossible 
until after the re-posit ion of the She was secij^ by Dr. Porter tlircc 

days after the accident.^ Blooding not severe, Imt great pnjsl ration. The 
ulcf’s tilled the vagina. ‘Gentle but gi’adiuilly increasing force with the l>ark 
of tlm flexed fliigci's cilhsed the mass lb diininL^i iir'si/.e. As it gre^w less in 
dnuensions it Mas more easily grasped, and ultimately the uterus, with the 
haqd encircling and eonmressing it, was used as a stem, u ith wliich upward 
pressure was (jxcrled. The restoration then became inucli more rapid. Com- 
plete relief followed the re-position. A mild attack of phlegmasia’ dolciis foU 
lowed, but she cv'cntiially recovered. 

2. pr, Montgomery’s ease of in^rsion of the uterus illustrates another 
variation from the ordinan' pathological history of these cases. Mrs. M. was 
delivered of her f<|Mu*th child, head presenting. The labour had been lingering, 
and t wo half-drachm doses of ergot l^id been given, with little apparent cflect. 
As the ])laccnta diti'^iot seem likely to come aivay, the womb being sluggish, 
the nurse was directed to piakc pressure over the uterus, while the doctor 
drew ujioii the cord. In about teii or fifteen minutes tlic placenta came away, 
fljillowed ou the instant by a large ronnd tamour, wliich passed rompletely out 
of the vagina. This vvas ascertained to be the utems completely inverted, 
p Avas returned witliiu the vagina without much diCTiculty, but pressure ou the 
fundus fafled to*Tcstorc it to its proper place. Tlicrc Avas some htcmorrluige, 
Lth act miieh. lucre was a pressing desire to make Avatcr, but scarcely any 
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otlicT symj)tom. This was hercoiidifion wlfttn Dr. Montgomery was called in, 
an hour anti a halt^ aflcr^lelivcry. ThcMoclor fouml the whole pelvic cavliy 
lilled U]» with a linii fleshy liimour, imennble ; and iv passing the 

ffngcr along it upwards, it was found t(t terminate in^a cul-de-sao all around. 
The patient was placed under chloroform ; tlic tumour grasped, it was com- 
pressed as strongly possible from the lateral circumference towards the 
centre, and at the same time pushed upwards and fonvards towards the umbi- 
licus ; for several minutes this seemed without effect, but at lengtli the tumour 
began to yield, receding ami gliding by a spontaneous movcmeiif of thf whole 
fuaour upwanls, and not of the lowest part of tlie fundus, re-ciiteriig it/clf; 
mid then all air once it almost. sprang away from the baud, and was resioreAto 
its ])h'ft.'e. The resistance to the re-j)Ositipn was so great, says Dr. Montgoinw^, 
that he does not tliiuk he could Imvc sueeccd^l had not the patient been under 
the influence of chloroform. Slic did well. ^ 


3. Dr. Camille Bernard has contrived a new instrument for the jiurposc of 
juisliiiig back the shoulder when it presents, so as to admit of hriuging down 
1 he licad or f eet in its ])hice. The iustrumeni consists of a ring about two 
inches diameter, moveable on two stems sixteen inches long, h offers the 
folloviiiig advaiilage‘s : it embraces firmly the arm by its base; it luishcs back 
ihe shoulder without danger iu any direction, and keeps it up as long us may 
1)0 desired, whilst you are either proceeding to seize it by the hand, or to effect 
turninghy the feet. Dr. B. relates a case in which he used his instrument. 
The leri, shoulder pn*seiited tlie steruum forwards. The arm was outside the 
vagina, niul livid. Ctiild dead. Had the child been bom living, he would have 
preferred tuvning by the lu ad ; but as it was, he determined on ])odalic version, 
lie passed his ring np over the arm, and fixed it in the armpit by fixing llic- 
tifo steins one ag.'dnst tlie other; then supporting the uterus externally wit li 
the left hand, he gently pu.shed liaek the shoulder; it. gradually receded, and 
-was soon enelo'^ed within the vagina. He then passed his left hand into tJio 
uterus, whieli was not ohsirueted by the iiist nunc ut, ami having seized the 
jiglit leg, he imnarted a movement of evolution by the combined operation of 
traction on thj^log, and pushing by tlie iustrumonl. The w'oman did well. 

t-^HTr. Ti’a.sk’s paper on the &>tatistics of Bujiturc of the Womb is a 
xaluahle continuation of Jii.s former well-known eonlrihiition on tliis subject. 
'fJiis lirsl ''-'s jfublished in the *\^rican Journal of ]\>r'dical Sciences* 

in ISIS. Jt eojtlaiued an analysis of 3tf3 ca.ses. Xe now adds more Jbaii 
100. . We can only repro^jueo .some o4' the, more striking deductions, ulie 
ra.ses now presented, he 'says, afford still further conPirmatiou of the views 
iir^ed more especially by Dr. ilurphy, that a diseased condition of the womb 
is frequently met w'lth iu cases of this accident. Thus, the uterus was tlfin 
add 1 case; aofleaed in 7 ; in 1 the perUohevid was extensively 

'll! 2 tlie uterus was in a scirrhous condition; in 3, the uterus had 
long been diseased; iif 2, iV'Q\A\ erchj^mosed : iu 1 tlie widls VtQVcfaLb^; in 1 
th(;re w’as r/reat decelopmeiU of masrle. Of 22 cases in w Jiieh the point is 
distinctly seated, in 19 there wa.s positive? disease, ami in 3 no aj»preciahlc 
disease. Dr. Trask observes, that his second collection of cases exhibits a, 
larger proportion of cases in Avhieh the womb is reported toh^ p been diseased 
than does his first, lie attributes this to ?lie greater attciit^ directed to this' 
point since ISIS. (It is especially desirable, iu future investigations, to 
examine the structure of the w'omb 'iu the neighhiurhpod of the rent, by tho 
aid of the microscope, anA to note if tlio muscular fibres arc j^lvanced in the 
lirbeess of fufty metamorpliosis whicrh takijp place normally after labour.) 

Dr. Trask ofiserves, t4iat the cases in which disease w us found were cases of 
^jpoHio neons rupture. • • 

31 eases the jielvis was more or less contracted. The hc^d w'as impacted 
from disju*o]>ortiou in 3 caj»cs. There was oblicpiity of the os in 2 cases, the 
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paius being directed against the pribes. In 1 case the desoent’was prevented 
by an enlarged ovary. ' 

Rigidity if Ihn Os. — In 3 cases obstinate rigidity of the os appeared to be 
the cause of rupture, r * 

Obstructing Bands in the Vagina. — ^Thc resistance of tliese apparently caused 
rupture in 4 cases. 

Time from Beginning of l^bonr to Rupture. ihc whole ^of the cases 
(i.c., of both series) in which this is specified, it is found that 

Rupture occurred in 6 hours and less in 38 cases. 

„ 12 „ over 6 in 36 „ 

„ 18 „ over 12 in 10 ,* 

„ 24 i „ over 1 8 in 20 „ 

„ ,.36 „ in 16 „ 

,, 48 ,, in 14 ,, 

Three days and less in 11 „ 

„ Four „ in 2 „ 

Comparing these with the duration of labour in the 15,850 cases rcjiortcd 
by Dr. Collins, we find that SO per cent, tenninated within six hours, JO per 
cent, ill froin si.K to twelve hours. 


In 5 cns(‘s ergot \vi\h given. 

Situation of the Rapt are. — In rupture! during prcg{fanry, 4 involved tlio 
fundus. During labour: Of the entire number of eases, 110 ar<‘ distiiielly 
spoken of as involving the cervix, 17 the fumlns, 71 th ' body of the womb. 
Of these 71, by far the liir^nr jiart arc renurled iis ruptures of the rior or 
posterior part, or of the right or left side. In 4 cases tin' peritoneum was 
not involved. 

3'he largest number of eases occurred ai the age of thirty years. < • 

It was very trccjuenl in lirst ]ircgnnncies. 

In 3 eases tlic rent took place with a eraekiug noise, heard by the patient 
or bystanders, 

liftaence of Delivery on Mortutity. — Total of all eases delivered, 20?. Of 
tbe.'.e, 77 recovered, f»r 37 ]»er cent. Total of all cases iimlelivcrcd, 1J5. Of 
tlicsc, 27 rccovcjrod, or 23' 5 per rent. 


1A^ PlIYStOLOGV AND J'aTJIOLOCY OF TJIK FlKTUS. , 

• H * 

Cmf‘ of Malformation of ^he E,vfremities through Stdetare, as ^ Coutrihatiuti to 

'Sue History of Spontaneous duipata^ion. l?y Dr^Fitli KHoiTLlt, of Jdslein. 

(Virchow'’s Arch. ratbol. A nut., Sept, is.56.7* 

Instances of spoiitanrous amputation of tlir fietal limbs in utero, especially 
wlforc the modus operandi seems clerir, arc of interest, as serving to illustrate 
the theory and conclusions upon this question so ably set forth bj^ Dr. Aloiit- 
gomcry. The siubject of Dr. Frickhoifer's ease was the tenth child of healtliy 
parents; itsdf was a wdhuonrished, strong boy. The f^ollo wing j)ar tic ulars 
were observed the day after birth : 

Abov^ the left elbow-joint there a deep stricture of the .skin and otJier 
jioft parts dow'u to the bouo; the parts below this stricture wore atrophied, 
but oidematous ; toe hand-joint on the radial side bent, and the lingers of this 
liand in pernianen^vcontraction. * 

Below the left kflfee-joint there was a still sharper stricture, as if one had 
divided the soft parts by tlRj circular incision down to the bone ; still the cutis 
was continuefl, Irom one cusliion to the other; ^Jiie whole lower leg w:as 
a1ro])hied, but adcmiatous, and upo^ its fore-part w'crc three par^Iel aiul^cross- 
rimiiiiig depressions ; the foot ilself was twisted lYiwaftls, as in tatipes varus. 

The riddle snd ring-fingers of the right liaiid were united by skin from 
tke second joint; on the back of the ring-Jinger, directly over the -joint 
between the lore and middle phalanx, there was a protuberance the size of a 
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poa, caused ]jj*a double striclure before aii«l behind it, like those on the left 
arm and lt*g. , • 

The )r)()st rerriarkable appearance was a stroii" li<piment, whigh appeared to 
a coiil iimation of the skin runiiiii" A'oni iiic radial aspect of tlie foremost 
joint ol the index fiiuyer of the right hand; this was an inch and a half long. A 
similar, but small, wart-like continuation, was found at the extremity of the 
foreiiiosi joint of the nglit little finger. 

In otluT respects, tlic child was normally made, strong, and well nourished. 

1 iilorljinately, the placcmta and remains of the ovum Jiad befn destroyed at 
lime of In hour. ^ f 

Aooonliiu;^ to the midwife, there was great difficulty in tlie delivery of^he 
shonlfliTs, and slie had aided tlic cxpn]^ion by booking her linger in the &n- 
pit, whiisi, during a pain a distinct craeking^Avas heard. No twisting of the 
cord was obs(‘rv\*d. The autlior is convinced iffiat all the strictures wen: caused 
i>y the eiiltiiig of tin; strong ligamentous continuations such as de.scribod. 

Tlic lirsl. iiiouglit was l,o complete the amputation of the leg, to rid the 
child of whnt was presumed would soon be a mirdcii. J^ut after ten weeks, it 
was ubsen i'd that the slricturt‘d spots had risen up considerably, and the limbs 
bad acrpiircd a more jicrfcct nutrition. * • 
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